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“OLEAN” 


ANNOUNCES A NEW AND 
DISTINCTIVE LINE OF 
CABINETRY IN STEEL 


“OLEAN” announces a new and distinctive line of 
Standard Kitchen Cabinets and Cases in Steel. 


Architects and builders will recognize the unique, 
patented and entirely new features in construction. 


Electro-welded joints assure enduring rigidity . . . 
Narrow stiles, rails and margins provide extra ca- 
pacity and visibility in cabinets . . . Strong,durable 
and distinctive hardware is used throughout... 
Exposed edges are rounded ... Drawers are 
mounted on non-sagging channels with automatic 
stops... Counters can be furnished in monel metal. 
steel covering, laminated maple or linoleum. 


Beautifully finished by special electric baking pro- 
cess, the variety of colors furnished on Olean Cab- 
inets will harmonize with any interior decoration. 
Olean finishes will not chip, mar or scratch. 


Olean Cabinetry is built in a new modern factory 
with ample facilities for the complete manufacturing 
and prompt delivery of contracts of any size. 


Complete data sheets and detailed specifications 
gladly furnished upon request. 


OLEAN METAL 
CABINET WORKS 


INCORPORATED 
OLEAN, NEW YORK 








4. Storm sewers of inadequate size and grade, un- 
trapped, uncharted and inaccessible in the murky fastnesses 
of a sub-basement. 

5. Catch-basins and areaways which fail to drain 
rapidly, permitting water to back up and seek outlets in a 
most annoying way at higher levels. 

6. Unwaterproofed basement walls and floors through 
which dampness seeps, and from which paint constantly 
and irrevocably peels. 

7. Roofs with flat slopes, poor lapping, and obstructing 
splash walls, causing water to trickle through exposed nail 
holes and around the scant metal sheathing of the adjacent 
valleys. 

8. “Musical downspouts,” formed by an elbow at an 
offset in the outer wall at the level of a lower story. These 
may be appreciated by a convalescent man with a broken 
arm as he hears their metallic tunes in slower and faster 
movements throughout a rainy night, but they are usually 
branded as “inventions of the devil” by a patient who is 
critically ill. 

9. Trunk lines of pipe and conduit which are concealed 
underneath floors and in partitions, as if pipe shafts had 
never been devised. 

10. High-pressure steam lines without traps at the sev- 
eral sterilizing units, permitting expensive steam to blow 
wastefully into the connecting return lines. 

11. Heating radiators with advanced cardiac disease, so 
badly ““water-logged.” 

12. “Crippled” windows which lack proper counter- 
weights and lean upon improvised crutches. 

13. Long connecting corridors without intervening fire- 
doors and with no sound-proofing. 

14. Private room and ward doorways which are too 
narrow to allow the easy passage of hospital beds of stand- 
ard width. 

15. Composition floor surfaces which are insecurely 
bound to the underlying base, causing the upper layers to 
buckle and break. 

16. Sacrifice of tilework in kitchens and washrooms 
under the impression that an economy has been effected. 

17. Elevators which are too small to admit a bed with 
large wheels or mounted upon a moving truck. 

18. Failure to provide an ample work room for the 
preparation of supplies and treatments in connection with 
each nursing division and surgical suite. 

19. Location of a private branch telephone exchange in 
proximity with public reception rooms and halls, permit- 
ting snatches of confidential conversation to be heard and 
later misunderstood or misinterpreted. 

20. A boiler room which does not provide sufficient 
clearance to permit the satisfactory cleaning of the boiler 
tubes, thereby practically compelling the use of expensive 
smokeless fuel. 

21. A laundry room with ceiling so low that working 
conditions are made unbearable. 

——— 
Paint for the Dark Room 
Cook County Hospital, Chicago, of which Dr. C. H. Warfield 


is director of the X-ray department, is another institution using 
Rubylite paint in the X-ray dark rooms. “After we have ob- 
tained full accommodation,” writes Dr. Warfield, “all objects in 
the room are visible, as well as the floor, so that the room in one 
sense is still dark, yet very light.” 
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Extra Charges! 


They’re Necessary and Usually 
Reasonable, Even If Pay Patients 
Object Strenuously to Them 





a paying patient objects when 

extra charges on his hospital bill 
amount to 25 or 50 per cent of the 
total. What makes it particularly ob- 
jectionable is that he did not know in 
advance what these charges would be. 
Usually he has no criticism with regard 
to his room charge because he exercised 
his judgment in the choice of accom- 
modations. But once a patient, he had 
practically nothing to say as to what 
special service and examinations he 
must have and pay for. These extras 
increased his bill at an alarming rate 
and upon discharge he is dubious as to 
whether or not some of them were 
really necessary. This is particularly 
true of examinations which resulted in 
negative findings. Furthermore, since 
sickness is for almost everyone an inop- 
portune emergency which bears heavily 
upon his surplus funds and usually en- 
tails complete loss of income, he is in- 
clined to dispute any charge which 
under normal conditions he would not 
hesitate to accept. So much for the 
patient’s viewpoint. 

The hospital is also concerned about 
the matter because much criticism of 
hospital costs is directed at this phase 
of our work. We make every effort to 
please our patients by giving good care 
and service and it must be at a fair 
However, to anticipate special 


I T is not difhcult to understand why 


price. 


From a paper read before the 1930 A. H. A. 
meeting 


By E. I. Erickson 


Superintendent, Augustana Hospital, 
Chicago 





service is practically impossible. Some 
hospitals are taking care of such extras 
as medicines, dressings and laboratory 
service by increasing the room rate 50 
cents to $1 per day, which tends to 
minimize some of the objections. An- 
other method is flat rate laboratory, 
medication and dressing fees. This also 
seems to be working satisfactorily in 
many places, but after all these are not 
the principal charges which tend to in- 
crease the cost to the individual patient. 
More frequently it is the surgical, X- 
ray, metabolic, blood chemistry and 
electrocardiograph departments which 
render costly service, and for which 
charges are made, which to the patient 
seems exorbitant. 

Some months ago a writer in a busi- 
ness magazine cited various examples of 
profiteering by hospitals. Some of his 
criticism seemed reasonable, but among 
other things he complained of being 
charged $15 for operating room and 
anaesthesia service for a tonsillectomy. 
He considered it to be worth about 
$10, basing his assumption on the esti- 
mate that the patient was actually in 
the surgery about 15 minutes. This 
led me to look into the situation in my 
own hospital. I found that during 


1929 4,518 operations were performed, 
of which 2,295 were majors and 2,223 
of a minor nature. Assuming that an 
operating room team would be occu- 
pied for an average of 30 minutes for 
minor operations and one hour for each 
major operation, the total number of 
hours of actual werk with patients in 
the surgery amounted to 3,400. The 
total cost to the hospital for this service 
was $78,139.53, or approximately $23 
per hour. Therefore, the cost of oper 
ating room service for a tonsillectomy 
is about $10 and a charge of $15 is not 
at all unreasonable. 

Furthermore, in many hospitals pri- 
vate room patients are charged a higher 
rate for special examinations than 
those occupying semi-private or ward 
accommodations. In this particular in- 
stance the patient was in a private room 
and even a $20 charge would not have 
been unreasonable. 

It is true that were it possible to 
schedule operations over a 10- or 12- 
hour period each day, the size of the 
surgical personnel could be reduced, 
but in most hospitals the surgical work 
must be crowded into five or six inten- 
sive hours. Of course, the operating 
room force is not idle at any time, for 
there is much to be done in the way of 
cleaning up after operating periods and 
in preparation for the next day. Fur- 
thermore, there is the necessity of car- 
ing for emergency patients at all hours. 

I also looked up the number of ex- 
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aminations and treatments given in the 
roentgen department and found a total 
of 2,650. These examinations ranged 
from a single exposure for a simple 
fracture to 12 or more films taken at 
different times and one or, more fluoro- 
scopic examinations. The cost to the 
hospital averaged $15.50, and the aver- 
age charge to the patient was $21.40. 
This, to my mind, is not a wide margin 
when we consider that here also is a 
department ready to give service at all 
hours of the day and night and which 
entails a large investment for equip- 
ment. Furthermore, these examinations 
were made under the direction of a 
roentgenologist of extensive training 
and wide experience. It was not merely 
a matter of taking the photographs, 
which was done by technicians, but also 
included a technical interpretation and 
diagnosis by a specialist who was well 
gualified to consult and advise with the 
attending doctor. 

X-ray charges are based upon the 
nature of the and the 
amount of expense involved, and no 


examination 


one can seriously question the justice of 
the charges made in most hospitals for 
service of this kind. 

What is true of the X-ray depart- 
ment is true also of the chemical and 
pathological laboratories, physiotherapy 
department and eiectrocardiograph sta- 
tion. It is not merely the routine serv- 
ice given, but also the opportunity for 
the attending physician or surgeon to 
receive thoroughly competent consulta- 
tion on his cases. 

The majority of hospital beds are 
priced at a per diem rate of $4 or less, 
with a very considerable proportion of 
semi and private room beds ranging 
from $5 to $7 per day. With an aver- 
age cost of $4 to $5 for room service, 
there are many patients who receive 
care at less than cost and in the lower- 
priced private rooms there is really a 
very small margin. These lower rates 
are fixed in order to meet the patient's 
pocketbook, but it does not follow that 
the charges for special department serv- 
ice should or can be billed at less than 
cost. The fact is that except for the 
higher-priced room and the charges in 
the special departments, it would be 
iiecessary to increase all the rates by 25 
to 50 per cent. If this were done we 
would still have complaints because of 
what the patient would consider an ex- 
cessive rate, and those patients who did 
not require special service would stren- 
uously object. Furthermore, there 
would be a tendency to order special 





e November HospiraL MANAGE- 
MENT were figures from several 
hospitals and individuals comparing 
costs of graduate and student nursing 
service. Some claimed that a_ school 
was less expensive than graduate nurs- 
ing, and others that graduate nursing 
was more economical. In the belief 
that the experience of another hospital 
will be of interest to those attempting 
to find an answer to this question, the 
following is presented: 

Since January 1, 1930, this hospital 
has had graduate nursing service only, 
having discontinued its school. A 
change in management and policy in 
February was responsible for the differ- 
ence in costs per patient day, as well as 


AVERAGE 


Before 


Patient days 

Per capita cost 

Nursing personne! 
Graduates 


540.00 
599,014 


Nurses’ laundry ....... $ 
Nurses’ food 
Nurses’ salaries, supplies 


,121.06 
239.00 


Total 


Saving 





Graduate Nursing More Expensive, 
Say This Hospital’s Figures 


By OLIN L. Evans 
Superintendent, Punxsutawney, Pa., Hospital 


PER MONTH 


Costs 


for lower or higher costs in other items 
of expense. Accordingly, costs before 
and after that date are not comparable. 
As an example, the cost of food per 
person per meal since February has 
averaged 21 cents, before that time it 
was undetermined. An analysis would 
indicate that it ranged from 25 cents 
to 35 cents. 

The following figures would indicate 
that student nursing was more econom- 
ical than graduate service. To replace 
the present graduate force with a 
school we estimate expense to be that 
in column 3, which would be at a sav- 
ing of $204.06 a month under costs of 


graduate service. 


If school 
were main- 
tained now 


After 
Feb. 1 

785 
$3.35 


10 
(Nurses’ aid, 3) 


23.00 
378.00 
755.00 


14.36 
245.70 
1,100.00 


$1,156.00 
204.06 


$1,360.06 








examinations on the least indication. 
The consequent increase in cost would 
call for still higher rates. 

In conclusion, I think that hospitals 
in general are trying to make their 
extra charges, based upon the cost of 
giving such service, as reasonable as pos- 
sible. To meet the patient's ability to 
pay we either use a fixed classification 
of rates based upon the type of accom- 
modation occupied or by the granting 
of reductions from the regular rate to 
those who cannot pay in full. As to 
how well the need is being met in dif- 
ferent institutions depends upon the 
local conditions, the amount or lack of 
endowment funds or other voluntary 
sources of income, and the profits 
earned from paying patients. 

ssascmalalis 
Rapid Turnover 

An indication of the turnover among 
hospital administrators: One state hospital 
association printed a list of 96 life and 
active members in May. By November 
10th changes had been made among super- 
intendents alone, a turnover of 10.4 per 
cent. 


‘Tell the Public!’ Urged at 


Convention 


In discussing hospital costs and 
charges, J. B. Franklin, superintendent, 
Georgia Baptist Hospital, Atlanta, re- 
minded the American Hospital Asso- 
ciation 1930 convention of the many 
differences, such as type and number 
of personnel, scope of service and other 
factors which materially increase or de- 
crease costs in a given institution com- 
pared with another. He pointed out, 
moreover, that unfortunately a hospital 
is only a hospital in the minds of the 
public, which considers one institution 
just about as efficient and satisfactory 
as another. “One of our tasks is to 
educate the public to study hospitals 
and to value them by the character and 
quality of service they render,” con- 


tinued Mr. Franklin. 


An international quarterly hospital re- 
view, published in French, Dutch, German 
and English, has been started in Stuttgart. 
Germany. W.  Kohlhammer is _ the 
publisher. 





What 337,102 Visits Taught Us 


About Clinic Management 


UR major aims during the past 
year have been the better co- 
ordination of the interinstitu- 

tional and_ interclinical relationships 
and activities; the working out of sim- 
ple and more direct methods of han- 
dling the patient both during and after 
admission; the minimizing of adminis- 
trative detail and more orderly manage- 
ment of our problems. 

Matters pertaining to the general 
professional policies of the clinic were 
handled in the monthly meetings of the 
medical executive committee of the 
clinic. Policies were here defined or 
discussed and recommendations passed 
along to the governing bodies of the 
different institutions. At intervals 
during the year meetings of all the 
chiefs of clinic were held to discuss in- 
terclinic relationships. 

The demand for the services of the 
clinic has been greatly in excess of 
capacity. During the twelve months 
69,408 persons made application for 
treatment in the clinic between the 
hours of 8:30 a. m. and 5 p.m. Of 
these 41,243 were accepted. To han- 
dle this large group of applicants, in- 
terviewing them as to their economic 
status, obtaining for each a brief con- 
tact with a physician in the admitting 
unit, and the clerical disposition of the 
large number of cases necessarily re- 
ferred out, was in itself, a huge and 
difficult task. 

The number of new persons apply- 
ing daily varied from 150 to 410 for 
each full admitting day. This gave us 
an average of 266 new applicants for 
zach working day through the year. 
Owing to the fact that our intake is 
controlled by the number of doctors 
actually working in the clinic on each 
day and their ability to handle well 
only a given number of new patients 
each, we are limited to an average of 
about 169 new patients per day. This 
means that we turn away regularly 
about 40 or more per cent of the daily 
applicants. It was found upon the 
study of one typical month late in 1929 
that of 5,910 applications 2,139 were 
referred away; that of these, 854 were 
es 


and 


Presbyterian Hospital, 
hospital 


From annual 
York. ‘Illustrations, 
clinic. 


report, 
courtesy of the 


By Frederick MacCurdy, M.D. 
Superintendent, Vanderbilt Clinic, 
New York 





ineligible due to their being financially 
above rate for the clinic. This entire 
group was referred back to their own 
neighborhood to seek a private physi- 
cian. Inquiries among the members of 
our own staff showed that an extremely 
small number of persons applying at 
Vanderbilt Clinic for care ever reached 
the office of any doctor connected with 
the staff of the institutions of the 
Center. 

Another group of 770 persons were 
returned for further care to institutions 
which they previously attended or to 
the clinics in their own neighborhood. 
A third group of 238 persons were 
found at the initial interview to be 
seeking dental care primarily, or care 
for a condition dependent largely upon 
corrective dentistry. These we re- 
ferred directly to the School of Dental 
and Oral Surgery. 

Our policy has been to have each 
patient pay a fee whenever possible, no 
matter how small. The statement and 
rating of every patient given fee re- 





Attendance Vanderbilt Clinic 


New Total 
Cases Visits 
8,188 40,664 
6,883 55,400 
fy 13,712 
3,263 11,670 
1,270 p Pee? 
» HY fe 26,320 
Eye 5,341 14,545 
Ear, Nose 
and Throat 
Dermatalogy 
Neurology . 
Psychiatry. . 
Tuberculosis 
Metabolism. 
Dental 
Occupational 
Therapy .. 
Physio 
Therapy... 
Emergency 
and Over- 
night 


Revisits 
32,476 
48,517 
12,047 

8,407 
4,452 
20,477 
9,204 


Medical 
Surgical 
Obstetrics 
Gynecology. 
Urology ... 
Pediatrics... 


6,066 
4,837 
3,550 
964 
861 
246 


12,095 
IIyho! 
19,956 
3,928 
2,970 
3,272 
11,741 


18,161 
60,028 
23,506 
4,892 
3,831 
3,518 
11,741 
1,835 


289 1,546 


2,668 30,153 32,821 


2,058 6,708 


337,102 


Totals ..53,962 











duction is carefully recorded. The time 
ot expiration of the fee- reduction is 
definitely fixed. During the _ last 
eighteen months 10,912 patients have 
been extended some kind of fee remis- 
sion. Of the total patients treated dur- 
ing 1929, seventeen and one-half per 
cent were given totally free care and 
twenty-five per cent paid a partial fee. 
Another large per cent paid for no lab- 
oratory or special services, although 
able to meet the clinic admission fee. 
The cost of the service is based upon an 
amount which the clinic patient has 
been found able to meet. This charge 
is in all instances independent of any 
overhead or any actual cost accounting 
basis. 

The handling of our large group of 
new applicants rendered more acute the 
problem of giving deferred depart: 
mental appointments to new patients. 
This method of handling appointments 
worked a hardship on both the patients 
and the clinic. The person needing im 
mediate but non-emergent care 
compelled to seek treatment elsewhere 
before we were able to give it to him 
The chronic or less needy patient kept 
his appointment. Our appointments 
had become as much as six weeks in ad 
vance and we finaly decided to discon 


Was 


tinue the system. 

A distributing clinic, patterned after 
one we had used experimentally in our 
surgical diagnostic department, 
modified and started in connection with 
the Medical Clinic. We chose this unit 
because it was the department most 
concerned. We hoped thus to assist 
in the better care of acute cases, the 
selection of interesting cases from the 
teaching standpoint and to prevent the 
piling up of chronics, so many of 


Was 


whom are clinic shoppers. 

The distributing clinic sees the new 
patients seeking medical care on the 
day they apply. Relief medical atten- 
tion is given to those in need of it. Pa- 
tients for future study are given an ap- 
pointment for the following day in 
the regular medical clinics, when such 
care is indicated. Those unsuited for 
treatment here or found on more care- 
ful investigation to belong to other hos 
pitals are referred to their own districts. 

To aid in expediting the examination 
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of patients referred for consultation 
from other departments, a senior con- 
sultant was added to the group. Thus 
we have incidentally established a much 
needed twenty-four hour consultation 
service. This materially sped up the 
interclinic handling of patient problems. 

The successful working out of this 
plan in the medical clinic led all the 
other major departments to adopt a 
distributing unit, adapted to their par- 
ticular needs. We have obtained much 
better service for the patient, while 
holding firmly to our principle that 
every patient applying for treatment is 
seen by a physician before disposition. 

With the establishment of distribut- 
ing units for care of the professional 
disposition of patients, the next logical 
step was that of a partial lay sorting in 
the admitting service by experienced 
nurse registrars. They were given, in 
addition to the economic rating, the 
assigning of _patients with obvious 


problems to the different clinics. The 
admitting doctors were retained in the 
admitting unit to see those patients pre- 
senting more complicated problems of 
selection and those not being given 
treatment because of their ineligibility. 

The clinics of two new institutions 
were added to our group. The Neuro- 
logical Institute took over the neuro- 
logical service of the old Vanderbilt 
Clinic officially and began to operate 
it in February as part of their own out- 
patient service. The Babies’ Hospital 
officially moved in and took up the 
work, temporarily carried on by the 
pediatrics group of the old Vanderbilt 
Clinic and Presbyterian Hospital, in- 
cluding children’s surgery in April. 

There are, at present, twelve major 
departments in Vanderbilt Clinic. In- 
cluded in this are many subdivisions. 
We have a total of seventy general and 
special clinics on regular schedule at 
the present time. 


During the year there were 337,102 
patients’ visits made to the Vanderbilt 
Clinic. As a matter of interest, the 
table below is compiled. 

1927 
128,000 
147,000 

37,040 
16,300 


1929 
Presbyterian Hospital** . 
Vanderbilt and Sloane** 
Neurological Institute*.. 
Babies Hospital 

Dental 


271,201 
27,930 
26,230 


11,741 


337,102 


328,340 
*Includes physiotherapy. 
**Includes P. H. and V. C. figures for 
dentistry. 


Attached is a graph showing a de: 
partmental attendance of the Vander- 
bilt Clinic. It will be noted that ex- 
cluding Sloane Hospital and Squier 
Urological Clinic, 72.6 per cent of the 
total visits of the year were: Medical, 
dermatology, surgery, physiotherapy, 
ear, nose and throat, eye, emergency, 
admitting and occupational therapy 
clinics. Adding Sloane Hospital and 
Squier Urological Clinic makes a total 
of 81.6 per cent of the work done as a 
direct responsibility of the Presbyterian 
Hospital. The remaining 18.4 per cent 
is divided as follows: Babies’ hospital, 
7.8 per cent; neurological, 7.2 per cent: 
dental, 3.4 per cent. Details of the at- 
tendance to the clinics are shown in 
the statistical sheet accompanying the 
report. 

Graph 2 is a comparative study of the 
clinics from the standpoint of attend- 
ance, income and clinic cost. The solid 
line indicates the average per patient's 
visit, income in the clinic. This income 
includes the clinic admission as well as 
special fees earned by that particular 
department. The dotted line indicates 
the cost per patient visit based upon the 
actual expenditures for salaries and sup- 
plies in these different departments dur- 
ing the same period. It will be noted 
that there is considerable variation in 
the margin of income over cost. 

The admitting unit has received a 
great deal of attention during the year. 
Various combinations of steps in the 
admitting procedure have been tried. 
We have found that the unit adapts 
itself reasonably well structurally to the 
handling of the admitting problem: 
therefore, no major structural changes 
have been felt necessary. Our policy 
has been to have the patient make as 
few contacts as possible before reach 
ing their ultimate destination, whether 
clinic or hospital. 

During the summer months a study 
was made of the time elapsing between 
the arrival of the patient and his con- 
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tact with the admitting doctor. This 
averaged eight minutes. The study 
was repeated in December on eighty- 
nine consecutive cases. Of these sixty 
were seen by the admitting doctor 
within five minutes and seventy-four 
were seen within ten minutes of arrival. 
A graph No. 3 illustrating this is at- 
tached. It further brings out the rela- 
tionship between the admitting time 
and time of disposal of the same group 
of cases. The time factor for the dis- 
position is, of course, greater because 
of the more complex requirements of 
the patients before reaching diagnosis. 
The response of the consultants to the 
call from the admitting unit has been 
much more prompt during the last few 
months. This has shortened greatly the 
time of handling routine admitting 
problems. 

The admitting ward, frequently 
called the overnight ward, has proven 
a very valuable portion of the admit- 
service as well as being indispens- 
able to the clinic. Not only does it 
care for cases being prepared to go im- 
mediately to the operating room, but 
minor emergencies that are not ad- 
mitted to the hospital. It also serves 


ting 


as a therapeutic and treatment unit for 
spinal punctures, paracentesis, radium 


treatment and other cases where less 
than twenty-four hours of hospitaliza- 
tion is required. 

A specialty unit was added to the 
twenty-four hour admitting service 
through the use of space immediately 
adjoining the admitting ward. We are 
now able to care for all types of emer- 
gency cases, especially such work as 
dentistry, eye, ear, nose and throat, 
etc., with the resident staff during the 
hours when the clinics are closed. This 
not only prevents opening the main 
clinic at other than regular clinic hours, 
but lessens the work of the nursing 
service. 

Through the combined efforts of the 
hospital admitting office, the social 
service department and the out-patient 
service, the procedure of handling the 
patient between the time that he is 
signed into the hospital by his attend- 
ing physician and his actual arrival on 
the ward has been greatly clarified. 
This routine has long been one of the 
stumbling blocks of good hospital serv- 
ice, here as well as elsewhere. The 
patient failing immediate admission is 
almost invariably lost in the admitting 
office and becomes the problem of no 
particular professional unit from that 
time forward. This brings about an 
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undue choking of the admitting office 
registers with undisposed of signed-in 
patients. 

To correct this, two steps have been 
taken. First, every patient when signed 
in from the clinic to the hospital is 
given a return appointment to see his 
doctor again within two weeks. If the 
patient is not hospitalized and presents 
himself at the clinic, the doctor is ad- 
vised as to his admission status. This 
keeps the patient under observation and 
brings the doctor and patient together 
for reconsideration of disposition. Sec- 
ond, when the patient is taken from 
the clinic by the social service to the 
admitting office and it is found impos- 
sible to admit the patient immediately, 
the patient is returned to his doctor for 
advice as to disposition—i. e., it is de- 
cided whether he be placed on the wait- 
ing list or his hospitalization be dis- 
posed of otherwise with the aid of so- 
cial service. 


If the patient on the waiting list is 
notified to come into the hospital and 
fails to respond to the admitting office's 
request, both the social service depart- 
ment and the clinic are notified and 
procedure is at once instituted to deter- 
mine what disposition shall be made of 
the patient through his attending 
doctor. 

Because there is a marked expansion 
of some of the different services during 
the year, we have found it necessary to 
place our special clinic in the morning 
in order to utilize the space for the reg- 
ular afternoon clinics. We are at the 
present time using approximately 70 
per cent of our space full time. At the 
present rate of expansion we are much 
nearer full day occupancy than was 
anticipated for some time to come. 

The question has frequently arisen as 
how best to study and check the proce- 
dure within the clinic so as to improve 
the clerical and professional procedure 
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and better order the management of 


the patient. It was decided that what- 
ever the procedure adopted, it should 
be one demanding that the individual 
assume the entire responsibility for his 
position in the organization. 

From the standpoint of procedure it 
seems best to adhere to a plan which 
assures primarily that initiative should 
be encouraged. The method of choice 
in handling this problem logically is one 
of self-checking and _ self-education 
under guidance. 

As an experiment, a set of self-check- 
ing forms was devised and the workers 
in the clinics encouraged to check up 
on their own procedures. This has 
proven very satisfactory, as it has not 
only stimulated the general cooperation 
of all in obtaining better results, but 
has allowed those working in the clinics 
to discover and correct their own difh- 
culties in the management of their 
routine. These forms are only used 
periodically and this permits of check 
up and the comparison from time to 
time. The results of some of these 
studies have been submitted to the 
medical committee as they show that in- 
creased waiting time on the part of the 
patient is largely the result of profes- 
sional problems. 

The reorganization of the record 
room during the year has improved 
our general record situation. Soon after 
this change in the management the 
typists who place the initial informa- 
tion on all new charts were transferred 


to the record room from the admitting 
floor and now function as part of that 
unit. The system of requisitioning 
charts was completely revised. All 


requisitioning is now done in the clinics 


on a unit filler form which replaces the 
chart when withdrawn from the file 
and furnishes in the file information as 
to the record’s destination. This has 
greatly sped up the handling of pa- 
tients’ histories. We especially appre- 
ciate the good spirit of cooperation on 
the part of the record room staff. 

The three - year demonstration 
financed by the National League of 
Nursing Education and the Presby- 
terian Hospital is now in its second 
year. This plan is attempting to de- 
velop a routine of the education of the 
student nurses in the out-patient serv- 
ice. Each of the student nurses under 
the experiment is in the clinic for a 
period of eight weeks. During this 
time she spends a definite period of in- 
struction and assists in certain specified 
clinics. This gives her a chance to de- 
velop skill in dressings and other pro- 
cedures; increases her knowledge of 
types of diseases and their progress; 
shows the contrast between curative 
measures used on the wards and pre- 
ventive measures used in the clinic 
Through her many contacts with peo- 
ple, the student sees the importance of 
understanding her patients as individ- 
uals with the varying factors of back- 
ground and personality. Comfortable 
quarters for the nurse instructors and 
students were provided in the clinic. 


Suggests National Rating 
for Hospital Staffs 


Boris Fingerhood, superintendent, 
United Israel-Zion Hospital, Brooklyn, 
and secretary, New York State Hospi 
tal Association, attracted considerable 
attention at the 1930 A. H. A. conven- 
tion with the suggestion that some 
standard of qualifications be set up for 
the information and guidance of boards 
of trustees in making appointments to 
medical staffs of hospitals. 

“This would require the creation of a 
competent national committee. which would 
grade physicians so that the lay boards 
would have explicitly defined standards by 
which to rate applicants for positions,” said 
Mr. Fingerhood. “This does not rob the 
lay boards of the power of selection, but 
merely informs them that Doctors Smith. 
Jones, Brown and Davis are really qualified 
for the position of, let us say, “adjunct.” It 
the effects of social or 


would minimize 


political influence. 


Joint CoMMITTEE PROPOSEI 


“For each rank, specific pre-requisites 
would be It is proposed that 
these be determined by a joint committee 
consisting of representatives of the Ameri 
can Hospital Association, in collaboration 
with representatives of the American Medi 
cal Association and the American College 
of Surgeons. It would not be amiss at this 
point to suggest also that such committee 
work out a uniform terminology in every 
hospital, whether private or governmental 
Not only the public, but even persons con 
nected with hospitals, are frequently unable 
to understand what rank the title ‘assistant’ 
or ‘adjunct’ represents since in the various 
hospitals it connotes widely different ranks 


necessary. 


“Does it mean anything to a patient to 
know that a physician, let us say, is an 
‘associate’ in such and such a hospital? It 
should be as significant as the title ‘cap- 
tain’ or ‘lieutenant’ in the army or navy 
In other words, we do know what the basic 
requirements and qualifications are for a 
captain in the navy, but we do not know 
what they are for an ‘associate’ or an ‘ad 
junct’ in a hospital. 

Loca INFLUENCI 


REMOVED FROM 


“One might suggest that outside influ- 
ences or preferences might also affect the 
proposed national committee. Not if the 
committee is composed of representatives 
of the national organizations mentioned 
before, far removed from every possible 
local influence. This committee would be 
responsible for outlining definite standards. 
and would be charged with the duty of 
grading appointments to hospitals. Such 
committee might also create standards for 
actual examination of candidates for pro- 
motion, and provide such other means as 
may be necessary to determine their fitness 
in conformity with the standards it may 
establish. 

“A similar attempt has already been 
made in some of the specialties, such as 
otolaryngology and ophthalmology, with 
results that are proving encouraging.” 





Receiving, Storing and 
Distributing Hospital Supplies 


HE value of a_ well-organized 

and smooth functioning hospital 

storeroom cannot be over-esti- 
mated. We find embodied in the store- 
room a complete department store. It 
is a business within a business, wherein 
thousands of dollars are spent annually 
to keep its stocks available for instant 
use at all times. The storeroom can be 
a burden and a loss to an institution or 
it can be indispensable and a means of 
saving. 

The following paragraphs describe 
the central storeroom, its set-up and 
operation, at Bell Memorial Hospital: 

A central storeroom may be defined 
as the channel through which all sup- 
plies are received and accounted for, 
stored for future use and distributed to 
the various departments. 

The first essential is proper location 
of the room. There are two important 
points to consider in this connection: 
1, accessibility to the kitchens and de- 
livery trucks; 2, adequate storage space. 
In many hospitals the room is located 
in some out of the way place and is so 
small that it is impossible to get a third 
of the necessary supplies within its 
walls. Proper location will cut down 
the confusion and noise so often result- 
ing when trucks unload. It is neces- 
sary to have adequate lighting and ven- 
tilation. If possible it is convenient to 
have the refrigerators under control of 
the storekeeper. 

After locating the room, shelving, 
bins and other equipment for storage 
should be built either wood or steel. 
Scales and measures are necessary to 
check incoming supplies and to measure 
outgoing supplies. 

Our next step will be to set up an 
appropriate stock ledger. There are sev- 
eral kinds in use: the visible card sys- 
tem, wherein several cards bearing the 
names of various articles are visible at 
once; the card system, wherein cards 
are used for each item and filed alpha- 
betically in a cabinet; the loose leaf sys- 
tem (which we use) wherein a sheet is 
given for each item, and, last, a system 
wherein different classes of goods are 
grouped under separate columns on a 
large page, showing only totals of the 


From a paper before 1930 meeting, Kansas Hospital 
Association. 


Bell Memorial Hospital of University of Kansas finds 
central store room saves time and money and contributes 
to smooth functioning of the institution 


By J. A. Dent 


Assistant Superintendent, Bell Memo- 
rial Hospital, Kansas City, Kan. 





various groups instead of amounts of 
each individual item in the group. 

The first three systems work on the 
following principle: A separate page 
or card is used for one item, such as 
adhesive tape, peas, or syringes. The 
form used can be arranged to suit the 
needs of the purchasing agent or book- 
It usually is arranged, as in 
a column for purchases, 
date, price and quantity 
column for issues, show- 


keeper. 
our system, 
showing the 
purchased; a 
ing date and quantity issued; and a col- 
umn for the balance, showing quantity 
of that article on hand. 

It can be seen readily that this record 
serves three purposes: (1) Cost and 
quantities of purchases, (2) cost and 
quantities of issues, and (3) a per- 
petual inventory. In other words, by 
adding the cost of goods received to the 
balance on hand and deducting from 
this sum the issues we arrive at a new 
balance or perpetual inventory. 

The last system also shows a per- 


petual inventory of the various classes 
of goods, but does not show the quan 
tities on hand of each item within the 
class. 

In arranging the ledger it is well to 
group the various items into classes 
such as surgical, housekeeping, commis 
sary, etc. Within the classes the items 
should be arranged alphabetically. This 
facilitate the the 
system. 

Our last step will be to find an hon 


will operation of 


energetic person to 
Around 
will hinge the success of the entire sys 
tem. His familiarity with hospital and 
surgical supplies will be of great value 
He should be able to do the buying in 
emergencies and have the knack of sys 


est, reliable and 


operate the storeroom. him 


tematizing his work. 

We are now ready to set the system 
in motion. In our plan at Bell the as 
sistant superintendent does the purchas 
ing. The storekeeper turns in a want 
list every the assistant 
superintendent. The goods are ordered 
and delivered to the storeroom. The 
storekeeper checks the invoice against 
the delivery, posts it to the stock ledger, 
checks extensions and takes it to the 
for his ap 


morning to 


assistant superintendent 


Andy Magill, “one of the best storekeepers in the country,” according to the 
author, and a glimpse into the store room of Bell Memorial Hospital 
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proval. It is then sent to the superin- 
tendent, who puts the final approval 
thereon before putting it in line for 
payment. 

The goods received should be marked 
with the cost and put in storage neatly 
and systematically. 

Supplies should be issued on certain 
days. We issue them twice a week: 
Tuesday all surgical supplies, chart 
forms, stationery, etc., Friday all food 
supplies and emergency surgical sup- 
plies. Those desiring supplies make out 
1 requisition listing the wants, presents 
it to the superintendent of nurses or as- 
sistant superintendent for approval. 
The requisitions are then collected by 
the storekeeper who fills the orders and 
delivers the goods to the various depart- 
ments much as the grocer delivers your 
orders at the back door. The store- 
keeper then posts the requisition in the 
withdrawal column of the ledger. It 
is necessary that he do this every day 
as a delay will result in confusion. 
Work sheets can be used to recapitu- 
late the requisition, thus speeding up 
the posting. Requisitions should be 
filed chronologically in order that the 
superintendent or auditor may check 
them against the records. Another point 
to remember in issuing goods is that 
under no circumstances should any 
goods be sent out or given out without 
a requisition properly authorized. If 
this rule is not adhered to the whole 
system loses its effectiveness. 

All shipments into the hospital are re- 
ceived through the storeroom with the 
exception of the drugs which are 
bought by the druggist and stored in 
his room. We do this because the drug 
turnover is so great and the items a 
specialty. 

All invoices coming through the mail 
are collected by the storekeeper daily 
and posted. He knows whether he re- 
ceived the goods because he will have a 
receiving slip showing just what was 
delivered on that particular shipment. 


=- te - -_ 
For Patients’ Friends 

Dr. Lucius R. Wilson, superintendent, 
John Sealy Hospital, Galveston, Tex., told 
the 1930 A. H. A. convention that hospi- 
tals should provide every accommodation 
they can for relatives and friends of pa- 
tients without interfering with the care of 
patients. He said that such arrangements 
satisfy the patient and family and add to 
the hospital income. He further suggested 
that provision for long distance telephone 
calls, telegrams, stamps, stationery, taxi- 
cabs and other necessities should be made. 
This effort pays, he concluded, because 
guests may sometimes be patients and will 
patronize the hospital in which they re- 
ceive courteous attention. 








An accurate record of all supplies 

received and issued is available at 
all times and at It gives the 
amount purchased, price paid and the 
amount used by the various depart- 
ments. 


once. 


It serves as a means to base esti- 
mates for future purchases. This is 
of untold the purchasing 


agent. 


value to 


auditor who must 
if he does his 


It helps the 
check the supplies, 
work properly. 


It puts the responsibility of han- 

dling supplies on one person. This 
also means that two keys should be 
out, one for the storekeeper and one 
for the superintendent. 


Accessible for emergency calls on 
supplies during the day. 


All supplies are counted, weighed 

and checked before they are ac- 
cepted. The discoveries that may be 
made in this way often prove very 
interesting. 





12 Advantages of a Good Store Room 


7 It creates a new respect for econ- 

omy in the employes because they 
know a record is kept of all supplies 
used in their department. 
s A more business-like impression of 

the hospital will be given to ven- 
dors, visitors and patients. 

If, as in our case, the hospital is 

highly departmentalized and covers 
a large area, the central storeroom will 
prove invaluable. Shipments are sent 
immediately upon arrival to the de- 
partment for which they are intended, 
or if the storekeeper is unable to de- 
liver them he notifies the department 
that the goods are in. 

t eliminates the annoyance of de- 
livery boys running all over the 

house looking for someone to receive 
the goods. 
11 Money can be saved because it 

duplicate purchases 
guide future 


eliminates 
and for 
buying. 

Lastly, it tends to make for a 

smoother running internal organ- 


serves aS a 


ization. 











Auto Accidents Worry 
English Hospitals, Too 


Hospitals of England are seriously 
concerned with the problem of serv- 
ice to victims of automobile accidents, 
judging from the following recently 
submitted to members by the British 
Hospitals Association: 


The Council of the British Hospitals As- 
sociation has been asked to advise how the 
hospitals should approach the various in- 
surance companies in connection with road 
accidents. It is common knowledge that 
on January 1, 1931, all motorists must be 
insured against third party risks and that, 
in certain circumstances, hospitals will be 
able to recover the cost of treating pa- 
tients who are the victims of road traffic 
accidents up to an amount not exceeding 
£25. There may also be brought to the 
hospitals those who are entitled to compen- 
sation under personal accident policies. 

While there is general agreement that 
hospitals should continue to treat accidents 
of all kinds at all times as has been done 
in the past, there is every reason why they 
should take such steps as may be necessary 
to obtain the reimbursements to which they 
are now entitled under the road traffic bill, 
or which might be recoverable under per- 
sonal insurance policies. 

It is, of course, essential that the system 
of inquiry and of registration of patients 
should be adjusted to meet the new re- 
quirements, but beyond this it would mate- 
rially help the council in framing a general 
policy if the individual views of the hos- 
pitals were placed at their disposal as well 
as any information or experience bearing 
upon the recovery of the costs of treatment. 


Hospitals Have 3-Fold 
Community Contact 


The three-fold contribution of a hos- 
pital to the community was touched on 
by C. J. Cummings, superintendent, 
Tacoma General Hospital, Tacoma, 
Wash., in a paper prepared for the 
1930 A. H. A. program. This con- 
tribution was first educational, second 
as a commercial enterprise in the busi- 
ness life of the community and third 
as a community center for health serv- 
ice and general welfare. In discussing 
the importance of a hospital in the com- 
mercial life of a community Mr. Cum- 
mings said that the average hospital in 
a city of 100,000 spends hundreds of 
thousands of dollars in the course of a 
year in maintenance and operation, giv- 
ing employment to a large number of 
people who in turn spend their income 
for necessities and luxuries. With the 
erection of new buildings, the building 
material dealer, carpenters, painters 
and others find work and additional 
business. A good hospital draws pa- 
tients from surrounding communities, 
and their friends and families come 
with them, stopping at hotels, shopping, 
buying flowers and gasoline and many 
other things. Mr. Cummings referred 
to the celebration of National Hospital 
Day as a movement to make the hos- 
pital better known to the public and 
make it a public health center. 
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Advanced Educational 
Program in Effect at 
Tacoma General 


Unusually well qualified professional department heads, 
and scope of service in various divisions make northwest 
institution stand out; equipment is constantly kept up-to-date 


tals of the type of the Tacoma 
General Hospital, Tacoma, 
Wash., which is a non-profit hospital 
that depends almost 100 per cent on 
earnings from patients, has progressed 
to the extent of this institution in char- 
acter of qualifications for department 
heads, size of departmental personnel, 
scope of educational program, service 
and type and adequacy of equipment. 
The X-ray department, for instance, 
is under the direction of a full-time 
roentgenologist who has specialized in 
this field for a number of years and 
who has at his disposal an unusual vari- 
ety of equipment and ample personnel. 
The laboratory likewise is headed by a 
full-time pathologist of experience. 
According to C. J. Cummings, super- 
intendent, it has been a rigid policy of 
the Tacoma General Hospital to spare 
no expense in obtaining qualified direc- 
tors, in establishing new services, as 
these are developed and approved in 
outstanding institutions, and in replac- 
ing equipment of all kinds as quickly as 
tested improvements or new discoveries 
have made former devices obsolete. 


CT eat ck the pe of few hospi 


By Matthew O. Foley 





A recent example of the maintenance 
of high standards of equipment was 
the complete remodeling of the special 
diet section of the food service depart- 
ment, including re-equipment with 
electrical ranges, refrigerators, etc., and 
the installation of Monel metal sinks, 
tables and auxiliary equipment. 

The physical therapy department is 
another example of the unusual pro- 
gressiveness of the Tacoma General 
Hospital authorities. This department 
occupies a series of rooms, spacious, 
well-lighted and ventilated and has un- 
usual facilities in the way of hydro- 
therapeutic equipment as well as a 
greater variety of electrical and other 
devices than even much more widely 
known and much larger institutions 
possess. In this department is to be 
found a pool for children where certain 
types of patients are given training in 
functioning of muscles, etc., by being 
suspended from an overhead support- 
ing trolley. 
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MAIN KITCHEN 


The diet kitchen and dietitian’s office have glass partitioned walls, 
enabling the dietitian to supervise .ictivities throughout her depart- 
ment. See phuto page 30 


C. J. COMMINGS 

Mr. Cummings is an active life 
member of the American Hospital As- 
sociation, having joined that organiza- 
tion in 1921. He has missed only 
three A. H. A. conventions since that 
time. He served as chairman of the 
A. H. A. committee on National Hos- 
pital Day for four years, during which 
a great impetus was given to this 
movement. He has served as state 
chairman for National Hospital Day 
several times. He also has been active 
in the Western and Northwest associa- 
tions. Mr. Cummings has been in 
charge of Tacoma General Hospital 
since November 15, 1918, during 
which time the institution has added 
75 beds to its departments and mate- 
rially developed its scope of service. 
He was elected trustee of the Tacoma 
General Hospital in September, 1929. 


The training of laboratory techni- 
cians is another example of the high 
plane upon which the entire institution 
endeavors to function. 

The school of nursing, which requires 
high school graduation for admission, 
recently added a social director to its 
faculty, who, in addition to organizing 
school entertainments and recreational 
affairs, also instructs small groups of 
students in table etiquette, etc. 

The laboratory devoted to clinical 
pathology and general pathology occu- 
pies five rooms. The larger room is for 
the routine examination of urine, blood, 
including hemoglobin determinations, 
blood counts and simpler tests fre- 
quently called for. A portion of this 
room is equipped for bacteriologic 
study of tissue and fluids, and prepara- 
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This glimpse of a section of the radiological department discloses 
the type of equipment. 


tion of vaccines. Here serological tests 


are made. The equipment includes ice 
box, incubator, electric water-bath, elec- 
tric centrifuge and binocular micro- 
scopes. 

The second room, devoted to physio- 
logical chemistry, is equipped with a 
sensitive analytical balance, water still, 
colorimeter, chemicals and reagents. 

A third room is the pathologist's of- 
fice. Here also tissues from surgery, 
biopsies from doctors outside the hos- 
pital and specimens from autopsies are 
prepared for microscopic study. The 
equipment includes precision instru- 
ments for cutting tissue, stains and 
chemicals, special light and microscope. 
contains the reference 
library dealing with the laboratory 
aspects of medicine. 


This room 


A fourth room houses the records of 
the department. 

In the fifth room is the apparatus for 
determining basal metabolism, and in- 
cludes a Sanborn calorimeter tester, 
scales, barometer and hospital bed. 

Properly a part of the laboratory 
also is a detached sixth room used for 
autopsies, equipped with a special table, 
scales, instruments, and provided with 
running water. 

There are two laboratory technicians, 
one of whom is in charge of the girls 
in the department, three girl students 
in laboratory technique, and a student 
nurse, also a stenographer, who acts as 
surgical stenographer, and also has 
charge of laboratory records. 

Though numerous applications are 
received from girls wishing to become 
laboratory technicians, only that num- 


ber is accepted that can be profitably 
used in the work of the institution. 
Applicants are selected on the basis of 
education, personality and temperamen- 
tal fitness, and learn the work by doing 
it under proper supervision. Knowledge 
of the tests and their significance is ex 
pected, while care and accuracy in their 
performance are instilled. Two of the 
three students in laboratory technique 
come without previous training and 
stay for a year, while one of the three 
is a fourth year student from Washing- 
ton State College. I*or this she receives 
credit at school for the six months of 


practical work in the hospital labora- 
tory. This last student has had three 
years of bacteriology and theoretical in- 
struction in other phases of laboratory 
Ww rk. 

In the department of pathology, spe- 
cial attention is paid to the early diag- 
nosis of tumors, and a small room on 
the surgical floor is equipped for the 
preparation of frozen sections. Here 
immediate diagnoses are made upon re- 
guest, while a modified technique makes 
a report possible within 24 hours of 
the time tissue is received by the 
laboratory. 

On the post-mortem service, a micro- 
scopic study of the usual organs and of 
all significant tissues is made in each 
case. 

The radiographic department has one 
Victor Snook transformer with vertical 
plate changer and horizontal Bucky 
table; also a new Victor shock proof 
unit in a separate room. The latter ap- 
paratus is used for all gastro-intestinal 
work; one is able to shift from fluor- 
oscopic to radiographic current rapidly 
and thus make films during the screen 
examination whenever desired. All ex- 
aminations of the gastro intestinal tract 
are accompanied by examination of 
esophagus and fluoroscopy of chest. All 
chests are fluoroscoped before films are 
made. 

Stereo chest films are routine, and 
apical films and various rotations are 
made whenever indicated. 

New equipment for stereo examina 





The Tacoma General conducts a course for laboratory technicians, under the direction 
of Dr. Martin (inset) 
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establishing floor and department supply standards. 


Typical of occasional conferences of administrative personnel at ‘Tacoma General Hospital is this recent session for the purpose of 


In the outer circle, left to right, are Dr. Hart, Miss Welsh, Miss Carrick, Miss 


Fleming, Miss Mary Schroeder, Miss Colvin, Miss Babb, Miss Mensik, Miss Scott, Mr. Truedson, Leona Schroeder, Miss Gamer, Miss 


Sawby, Miss Anderson, Miss Bedrowsky, Miss Hessen, Miss Hunt. 


In the inner circle, beginning with Mr. Cummings, seated around 


the table, are Miss Duskia, Dr. Martin, Miss Westborg, Miss Wold and Miss Hall 


tion of sinuses and mastoids will soon 
be installed. 

On the treatment side, the equip- 
ment consists of a Victor machine with 
capacity of 225 K.V.P. and an air- 
cooled therapy tube. The divided dose, 
saturation method of X-ray therapy a: 
practiced by Dr. G. E. Pfahler, Phila- 
delphia General Hospital, and other 
institutions in that city, has been 
adopted for all cases of malignancy. 
The radiation output of the tube is 
measured by an ionization chamber in 
R units and these units are used in the 
expression of the dose instead of the 
variable erythema skin dose. The pa- 
tients are measured carefully before 
treatment, cross sections are drawn and 
the depth doses carefully calculated be- 
fore treatment. The results of this and 
similar methods of treatment are re- 
ported to be so superior to those. ob- 
tained by the old methods that the de- 
partment hopes to be able to demon- 
strate in the Northwest some of the 
possibilities of newer X-ray treatment. 

On the diagnostic side the X-ray 
service is particularly interested in 
chronic non-tuberculous diseases of the 
lung and diseases of bones, particularly 
bone tumors. Diagnosis of these tumors 
by biopsy is at times dangerous or im- 
possible: diagnosis from X-ray films is 





often of the greatest possible value in 
differentiating between malignant and 
non-malignant conditions. 

The growth of the department of 
physical therapy during the past year 
and a half has been mainly in ortho- 
pedics. In March, 1929, a free ortho- 
pedic clinic was instituted for children 
under 14 years. Clinic is held once a 
week by a group of doctors who give 
their services for examination, surgery, 
casting, and instruction in the matters 
of special treatment, nutrition and care. 
Up to November 30, 1930, 78 children 
had been examined. 

Two modern tools have been adopted 
to handle this work; one an enlarge- 
ment upon the actual treatment, the 
other animated records. To the usual 
treatment of heat, massage and muscle 
training have been added play-exercises 
in a swimming pool. The hospital has 
a tank 10 feet by 8 feet 6 inches and 
ranging in depth from 30 inches to 44 
inches. Here, supported by belts at- 
tached to an overhead trolley, or by 
water wings and inflated rings, even 
tiny children may enjoy free active ex- 
ercise, unencumbered by braces or 
casts. The water is warm enough to be 
comfortable to paralyzed limbs and it 
supports weak extremities. Exercise 
and play are supervised. 





A member of the Junior League has 
modern enliven 
record keeping. She brings her moving 
picture outfit. Pictures are taken of 
the children to show their deformities 
or disabilities when they enter the 


offered a service to 


clinic, and repeatedly thereafter to 
show methods of correction and 
progress. 


There are several aspects to the value 
of moving pictures. When properly 
arranged a film of this sort is a visible 
record by which, in short quick stages, 
the hospital can unite past months or 
years to the present. 

Periodically parents and children are 
invited to a movie show in which they 
have acted the principal parts. To the 
older members of the audience here is 
conclusive evidence of the fruits of 
sacrifice and patient effort through 
months of hope and pangs of discour- 
Again, these pictures serve 
to inform groups of interested peoples 
what manner of work is being done 
with funds contributed to support the 
clinic. In the short time since its incep- 
tion much has been learned of the pos- 
sibilities of moving picture method as 
an adjunct to clinic work in a hospital. 

When the dietary department was 
established a little over ten years ago 
the dietitian was given every encour: 


agement. 
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agement. During this decade there 
have been many changes, as this depart- 
ment, under the direction of only three 
different dietitians, has attempted to 
keep pace not only with other depart- 
ments within the institution itself, but 
also with the ever-changing results of 
scientific research in nutrition. 

About two 
kitchen, serving kitchens, and cafeteria 
were newly equipped with electric 
ranges, electric refrigerators, Monel 
metal sinks, table tops, etc. During the 
past half year the employes’ dining 
room and a therapeutic diet kitchen 
have been relocated (a task involving 
the tearing down and building up of 
several partitions) and __ similarly 
equipped. The dietitian’s office is now 
located in the center of activities. 

For ten months past an assistant 
dietitian has been part of the staff, 
which is now composed of two full- 
time dietitians, both active members of 
the American Dietetic Association. 
Membership in this association means 
to a dietitian very much what registra- 
tion does to a doctor or a nurse. Plans 
are also afoot for offering a six months” 
course to prospective student dietitians. 

The serving of all trays, as well as 
the feeding of all personnel, comes 
under the personal direction of the 
dietitian. With maids to do the actual 
serving, diet nurses, under the direct 
supervision of a dietitian, are, as a part 
of their training, assigned the respon- 
sibility of seeing that each patient re- 
ceives at each meal the type of diet 
suited to his or her needs. Each patient 
is visited regularly and frequently by 


years ago the main 





The social director regularly arranges “parties” at which good manners 
and etiquet are emphasized 


both the diet nurse and by a dietitian. 
This method differs from that used in 
many hospitals in that the floor super- 
visor takes no responsibility for the 
serving of trays, save seeing that the 
doctor’s orders are correctly conveyed 
to the dietary department and that floor 
nurses are in readiness to carry trays at 
meal hours. 

The nursing educational department 
includes class rooms, a demonstration 
room and laboratory for chemistry, bac- 
teriology and dietetics. The nurses’ 
home adjoins the hospital and the stu- 
dents are under the supervision of a 
social director. The school is on an 
eight-hour basis. An entrance fee of 





Compare this photogrpah of the dietitian’s office and diet kitchen with 
the floor plan on page 27 


$10 is required from student nurses 

The Tacoma General Hospital was 
established in 1882. The hospital has 
236 beds and 110 student nurses. The 
beds are divided as follows: Medical, 
46; surgical, 89; obstetrical, 36; pedi- 
atrics, 20: isolation, 9: bassinets, 36. 
Some idea of the service offered by the 
institution and the scope of its educa- 
tional activities may be gleaned from 
the following list of administrative, 
scientific and technical personnel: 

Edna Duskin, R. N., superintendent, 
school of nursing; Signe C. Wold, R. N.., 
assistant superintendent; Marcelline Welsh, 
B. S., R. N., assistant superintendent, Lura 
Hall, B. S., R. N.. instructor. 

Lena Westborg, R. N., night superin- 
tendent. 

Alice Carrick, R. N., operating room 
supervisor. 

M. Lula Hesson, R. N., supervisor of 
obstetrics. 

Annetta Sawby, R. N., supervisor, surgi- 
cal and pediatric floor. 

Mary M. Schroeder, R. N., supervisor, 
men’s ward. 

Doris Anderson, R. N., supervisor, surgi- 
cal floor. 

Leona Schroeder, R. N., night supervisor 
of maternity department. 

Ann Bedrowsky, R. N., Phi Beta, social 
director. 

Dale L. Martin, M. D., M. S., director, 
pathological laboratories: Mary Flemirg, as- 
sistant. 

Alan L. Hart, M. D., M. Sc. (Med.), 
director, radiological department; Alysse R. 
Blancher, technician. 

Olive Gamer, R. N.; Effie Ahlstrom. 
R. N.; Helen J. McDonald, R. N.:; Saimi 
Maki, R. N., anesthetists. 

Louese B. Scott, R. N., historian. 

Eva F. Hunt, dietitian; Margaret A. 
Dueval, B. S., assistant dietitian. 


Physical therapy department: Ruth C. 


Babb, director; R. Evangeline Courtney. 
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A Year’s Report of a Dietary 
Department 


Ann W. C. Jones, chief dietitian, 
Central Dispensary and Emergency 
Hospital, Washington, D. C., of which 
B. B. Sandidge is superintendent, in the 
hospital’s annual report listed the fol- 
lowing new equipment added during 
the latest fiscal year of the hospital: 

1. Two new steam jacket kettles and 
one steamer installed in main kitchen. 

2. Two new dish washers installed— 
one in cafeteria and one in dish-washing 
room, 

3. One new electric mixer 
main kitchen. 

4. Old electric dumb-waiter replaced by 
new one. 

5. Three new kitchen sinks installed. 

6. An additional gas stove installed 
diet kitchen. 

7. A new kitchen cabinet and a 
food carriage installed in diet kitchen. 

8. Six new electrically heated food con- 
veyors. 

The dictary department was remodeled, 
including dining rooms, diet kitchen, vege- 
table room, dish-washing room and a new 
cafeteria was built for student nurses. 

High spots of the administration of 
the dietary department, according to 
Miss Jones, included: 

1. Sixty-five student nurses were given 
instruction in dietetics, including fifteen 
hours of lecture and thirty hours of labora- 
tory work. 

2. Thirty-two student nurses have had 
instruction in diet kitchen, including plan- 
ning and preparation of all special diets 
under supervision of therapeutic dietitian. 
Diabetic diets are served direct to the pa- 
tient from the diet kitchen, and we hope 


installed in 


new 


soon to serve all special diets in this 
manner. 
s 


3. We now offer a six months’ course 
for student dietitians, the entrance require- 
ment being a B.S. degree. 

4. During the past year we 
468,637 meals, of which 306,600 were 
served to the staff and employes; 18,250 
were served at midnight supper to the night 
staff and employes, and 143,787 meals were 
served to the patients. 

5. During the past year we averaged 
eighteen special diets per day, including 
diabetics, nephritics, gall bladders, cardiacs, 
bland, etc. 

6. An account of the daily average cost 
for food materials per person has been kept 
and compares favorably with past years. 


served 


In the course of the year the 
hospital expended the following for 
food items listed: 

Meats; fish, ttc. ....0....4... 0s +6$43,160:46 
WOLEE ANG CHEG 5650536 66:5 ce ee 12,375.15 
Groceries and provisions...... 22,215.47 
Vegetables and produce....... 15,969.25 
ia 1, SEARS oat JBN Far Rae ere 13,110.94 


The Central Dispensary and Emer- 
gency Hospital rendered 59,076 days of 
service, 11,127 of which were to 
The hospital now has 


charity patients. 
208 beds. 


HOWS BUSINESS ? 


A composite picture of business conditions in 9! 
general hospitals located in 87 communities in 35 states 
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Tota. Dairy Averace Patient Census November, 1929........006 
November, (19280 sia hntiies cesses oo n0bs 11,533 December, 1929..........+. 
De Oi or ialcvincn Cb eee ne ci caes 11,040 January, 1930........+..455 
eS EU in ie Rese 11,919 February, 1930..........+5 
POUNMEEN LEDS o50 GAOL aie bebe vd reset 12,335 March, 1930........-..04, 
Jo Ce a one OTE 12,253 April, 1930........+-e sees 
MOAI oe Sh Sach oe ee EON haces 12,114 May, 1930...-.... se eee eee 
HBS OO AS rey ee is Sd onli a Wek 11,981 June, 1930....... seer ee ees 
Vi OS a a 12,025 July, 1930......-.. sees ee, 
Tig ACT Cee rs 0 ne eee 11,473 August, 1930..........0.6, 
fe SAR 20 Re ees eo a 11,548 September, 1930........44. 
ere mibereaGsOS ec ote hicicas seiesess 11,157 October, 1930... e..eeeeeees 
ers AN CC OE aE ee eee 11,590 OPERATING 
DEVON. SOAR s es Oh ines ek b cides bomcues 11,736 November, 1928........+-. 
PPCM SDA D Suse Cad seduce a veneers 10,977 December, 1928.........++. 
NB Ry a 12,048 January, 1929...........44. 
Jip 0 38 TI ae aii Soe = ae 12,425 February, 1929.........--. 
BARRIOS otoconia ecw 12,408 March, 1929............4. 
MTA OIO i ass'cks cia sere et ee boa Cao 12,128 April, 1929........-. sees 
CL ee obese Se 12,044 May, 1929...........-.05, 
PaO DI0 6 cciw pone ee ie cne. 11,601 June, 1929.......+sseeeees 
WIVES COGK nineteen cnr teas 11,290 July, 1929.-..... +s. sees, 
Tait TRS CT Saat 3 ea a eae 10,997 August, 1929........+...6. 
(0 DCE CASES CA pane dO a 11,015 September, 1929.........., 
PON PIG is cytes aies cae ci ev niteb eee pees 

Receipts rrom Patients December, 1929.........+6 
November, 1928.......eeceeeeeeees + -$1,678,735.23 want dl pie a ae 
MN PONS i okt eee hicalen cs 60 tee eae, 
MNS TS E9495 ooo vcowe sla decccyes. 1,795,843.79 April, 1930..........0000. 
Feletity, 19192. 65ce 2200 ina coho eae 1,776,040.82 handy i le ae ac 
PR Tso .5s. riche seniss RR. Gee eee 
RE RIE ON 565 0 0 pee aod oes 1,929,175.70 August, 1930...60..0esc00 
(RR: DA no eck 1,920,982.43 September, 1939........... 
TORE) AGIOS os cc veda eee nae A ars Meh ca a ates 
Ae CE” eae eae a ae Re 1,846,899.32 
PRM GEES eSis:5 2 slc elas nd tvTee soins e 1,867,706.24 pitals with 
Septetibier; 1929.0)... sc cbdcees caches 1,772,230.39 ze 
Rta S90 os ase avwcbca se casas 1,828,051.39 16,922. 


The Figures from Which the Chart Was Made 
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ExpenDITURES 
Veebon es $1,936,075.33 
2,064,632.41 
2,104,552.74 
2,007,945.24 
2,099,208.11 
2,071,386.46 
2,064,381.77 
2,034,409.13 
2,045,112.96 
2,068,388.63 
ree ree 2,050,510.38 
2,079,042.06 
2,091,089.31 
2,127,053.36 
2,190,909.95 
2,067,112.17 
2,120,861.86 
2,064,328.56 
2,102,407.49 
2,027,258.00 
2,038,042.00 
1,985 ,045.00 
2,079, 154. 00 


The figures are supplied by 91 ite 
basic bed capacity of 





1,786,036.7 
1,737,404.65 
1,840,418.05 
1,799,080.00 
2,003,309.58 
1,927,493 .30 
1,921,523.05 
1,817,813.00 
1,803 ,315.00 
1,719,634.00 
1,700,314.00 
1,741,017 
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Should Community Chests 
Dictate to Hospitals? 

In a certain city a hospital, which has been operating for 
a number of years and whose service has won the approval 
of various national groups recently was told by its com- 
munity chest that it would not receive an allotment for 
this year and that, furthermore, the chest disapproved ot 
the institution’s plans for expansion. 

HospiTaAL MANAGEMENT does not desire to enter into an 
argument in this particular instance, but the incident de- 
serves special consideration of all hospital administrators in 
localities served by a chest or similar organization. If one 
chest has the right to tell a hospital to discontinue or dis- 
card its plans for a new building, have not other chests a 
similar right? If this is true, then the incident becomes 
vitally important to every institution in a community chest, 
because at some time or another every progressive and pro- 
gressing hospital will need more space, and it may be unable 
to obtain the sanction of the chest, as the hospital in ques- 
tion failed. The importance of the incident is further indi- 
cated by the fact that this action may, in a way, constitute 
a precedent. 

Community chests in the past have placed many condi- 
tions and limitations upon hospitals seeking an allotment, 
and in many instances the amount received by a hospital 
was inadequate. A few hospital administrators have 
attempted to remedy this situation, but there have been 
many who see in the allotment only so much money that 
probably would not otherwise have been received by the 
hospital, and so the various conditions are endured for the 
sake of the donation. 

There’s no gainsaying the fact that hospital service is 
one of the most important appeals of a chest. Hospitals 
restore wage earners to their families and jobs, return 
mothers to health and strength, straighten bones of little 
children. They save many families from dependency. 
Stories of real life from the hospital can give names, dates 
and facts and figures that help to loosen purse strings when 
the annual community chest drive is carried on. And in 
many instances the hospital receives an inadequate allot- 
ment, sometimes a sum that does not begin to pay the 
deficit in some department. 

In view of all this, why do not more hospitals act toward 
making the public “hospital conscious”? Why should hos- 
pitals speak to the public only through a third party and 
then only as a section of a group of activities, some of 
which are on the borderline when non-profit service is the 
basis of classification? If hospitals are a $3,000,000,000 
business, if they are becoming in reality health centers and 
highly important factors in public health education, if they 
serve 12,000,000 or more men women and children every 
year, why must they go before the public only in the form 
of a division of organized welfare and only at the pleasure 
of a third party? 

As long as hospitals are content to let others be their 
spokesmen and as long as they feel that they must accept 
with thanks any allotment an organization may assign them, 
regardless of the justice of the method or amount, then 
these organizations will feel free to increase demands and 
conditions, and, as in the instance mentioned, they will even 
tell hospitals when they may build or when they may not 
build. 

As stated, HospirAL MANAGEMENT says these things 
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without commenting on the justice or injustice of the inci- 
dent in the city mentioned. That decision may have been 
perfectly just. But the point is that hospitals must guard 
their rights and privileges and, above all, they must main- 
tain their autonomy as a distinct and separate human wel- 
fare activity, an activity that in scope is measured by mil- 
lions of patients and billions of dollars. 


A Half Million Dollar 
Plant Needs Skilled Leader 


The paper in November 15 HospiraL MANAGEMENT by 
C. R. Rorem, Ph. D., an economist now connected with 
the Committee on the Costs of Medical Care, which sum- 
marized capital investment in hospitals of the United States 
has created a great deal of comment. The estimate by Dr. 
Rorem represents the first detailed analysis to be made, and 
consequently his book, “The Public’s Investment in Hos- 
pitals,” from which the paper was taken, deserves special 
attention from hospital administrators and all others inter- 
ested in hospital service. 

On the basis of Dr. Rorem’s study, the average hospital 
represents an investment of nearly $451,000. The huge 
state hospitals for mental patients have the highest average 
capital investment, according to Dr. Rorem’s figures, this 
investment being approximately $1,334,000. Federal in- 
stitutions are next with an average investment of $679,000, 
closely followed by institutions controlled by religious 
organizations which average approximately $641,000. Hos- 
pitals maintained by municipalities are next in line, with 
an average investment of $567,400; then come institutions 
serving cities and counties jointly with approximately 
$397,000 capital investment in each such hospital. County 
hospitals have an average investment of $383,000 each and 
the hospitals conducted by independent associations average 
approximately $346,400 in capital investment. 

In point of number of units, independently organized hos- 
pitals are first, being nearly twice as numerous as church 
controlled hospitals. The latter in turn are almost twice 
as numerous as state: hospitals which outnumber county 
hospitals. Next in point of numbers come city institutions, 
then federal, and last in number of individual units are 
hospitals controlled jointly by city and county. 

These figures showing investment are of interest to hos- 
pital trustees, administrators and others in the field for many 
reasons, and one reason in particular is that this huge in- 
vestment both of the total number of units and of the aver- 
age hospital points emphatically to the need for more able 
administrators and executives. 

Very few industrial or business plants with an invest- 
ment of close to the half million mark would be entrusted 
to people with little or no experience, given the authority 
and responsibility frequently entrusted to inexperienced 
candidates for a hospital superintendency. 

There still are far too many men and women being 
accepted and given full authority for the administration of 
a hospital who are palpably unfitted for such a position. 
Perhaps the presentation of Dr. Rorem’s figures will help 
to stimulate interest in the training of hospital adminis- 
trators and certainly his study should help to support the 
contention of those who insist that experience and proved 
ability be given more consideration by hospital boards than 
they have been given in many instances in the past. 





Referring again to the capital investment in hospitals, one 
must remember that practically every large hospital today 
once was a small unit, and its growth and success in most 
cases has been due to the fact that some time in its history 
an able, conscientious and interested man or woman was 
superintendent. 


Something to Consider 
When Discussing Occupancy 


A subject of frequent discussion during the year 1930 
has been the relatively low rate of occupancy of hospital 
beds. While it is true that business conditions have tended 
to reduce the number of occupied beds, except those for 
emergency service, another factor that has influenced the 
average rate of occupancy in a negative way has been the 
steady increase in available hospital beds through expansion 
of existing hospitals, erection of new plants and establish- 
ment of new institutions. 

In discussions of occupancy percentage the 
occupancy figures of the American Medical Association 
usually are offered by those pessimistically inclined. In 
nearly every case where the figures are offered the comment 
is made that the percentage is the lowest since the A. M. A. 
began to make a hospital census in 1920. Very infre- 
quently does the person offering the percentage of occu- 
pancy explain just what this means. He does not explain 
that hospital expansion programs have materially increased 
the number of beds available and that a percent decrease of 
occupancy actually may mean a considerable gain in the 
number of patients. For instance, in 1929, according to 
the A. M. A., there were approximately 24,000 more men, 
women and children in the hospitals of the United States 
every day than there were in 1928. In this year there was 
an increase in hospital beds of approximately 14,000 and 
4,700 bassinettes. Yet the percentage of occupancy of 1929 
was slightly less than in 1928. 


average 


Each year has shown a steady increase in the total num- 
ber of patients cared for, and 1930 undoubtedly will be no 
exception, although the increase for this year will be much 
larger in the free and part free classifications than in the 
full pay group. Hospitals also have increased in number 
and total capacity during this year, although comparatively 
few construction projects that were not well advanced in 
planning at the beginning of the year materialized. 

But there is every reason why hospital occupancy and 
hospital construction should go on. Modern efficiency 
apartments do not provide adequately for the care of ill- 
ness, and the resident population of family hotels, apart- 
ments and similar buildings is constantly growing. More- 
over, about 40 per cent of the counties of the United States 
are without efficient hospitals and in some _ instances 
without any hospital. On top of this, on the basis of 
120,000,000 population and the accepted standard of from 
5 to 7 general hospital beds required per thousand, this 
country needs 200,000 additional general hospital beds or 
fifty per cent more than are now available. 

These figures and statements are well known to those 
who have given any thought to the present situation in the 
hospital field. They are merely repeated as the year 1930 
draws to a close to show what the hospital field needs to 
maintain adequate facilities in the year 1931 and in future 


years. 


Many Health Activities Center About 


Spartanburg General Hospital, and ... 


HIS hospital, or health center, as 

we prefer to call it, is owned by 

the county and serves a city of 
30,000 and a county with a population 
of 100,000. About one-fourth of the 
population is negroes. The population 
is almost equally divided between 
agriculture and industry. 

The hospital is supported by taxa- 
tion, the interest from small endow- 
ment, income derived from fees of pri- 
vate patients, gifts from the Duke En- 
dowment, and gifts from interested in- 
dividuals. 

It is operated on the state plan. It 
is budgeted at the beginning of the 
year, a certain sum being appropriated 
from the county for deficits. In return 
for this, the organization takes care of 
of all county cases and does preventive 
and educational work. 

We have the privilege of taking any 
case approved by the social service de- 
partment. If the social service investi- 
gation shows these patients are unable 
to pay the usual ward rate, the medical 
staff treats them free. However, if 
after investigation, it is found that they 
are able to pay a small amount, even 
though it is less than the ward rate, 
we have the privilege of collecting this 
amount. This gives us a small income. 

To obtain some idea of the advan- 
tages we have realized from our social 
service department, it is necessary that 
you know something of the physical 
plant and the general organization. 

To some extent, the organization is 
out of the ordinary. We have both 
the preventive and the curative 
branches of medicine under one head. 
The organization assumes the entire re- 
sponsibility of the county's physical 
and mental welfare, its medical educa- 
tion, prevention of disease program, 
school health program, and sanitation. 

We have the hospital group, consist- 
ing of a 125-bed general hospital for 
white cases; a 56-bed hospital for negro 
cases; an out-clinic building which 
houses the out-clinic and social service 
department and which has a small unit 
for the accommodation of 12 isolated 
cases; and finally, a 96-bed tubercu- 
losis hospital which contains beds for 


From a paper read at 1930 A. H. A. convention. 
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46 white adults, 30 children and 20 
negro adults. 

Functioning with this and under the 
same head, is the county health depart- 
ment with its physician, sanitary in- 
spector, nurses, dentist, negro physician 
and negro nurse. Cooperating with 
this department, there are 20 indus- 
trial nurses financed by mills, four 
white and one negro nutrition worker, 
directly under the same supervision. 

The county health department has 
two health centers which are located at 
the extreme ends of the county where 
the above programs can be put on at 
a distance from the hospital. 

Two mills have centers with their 
own staffs working directly with the 
department, and all the industrial 
nurses meet with the director and co- 
operate in any health program. 

We have tried to make of this hos- 
pital a medical center for the preven- 
tion of disease, the cure of disease 
when the individual is already affected, 
the education of our community and 
the education of the medical profession 
of the county. 

For this reason, the hospital main- 
tains a library open to the county phy- 


POET LALLA LLL CL Le 


On this page Dr. Beeler describes 
the set-up of the county health depart- 
ment and of the Spartanburg General 
Hospital. On the opposite page is a 
chart portraying the many and varied 
responsibilities and duties that he, as 
county health officer and superinten- 
dent of the hospital, must supervise 
and administer. In the second part 
of this article, on page 35, Dr. Beeler 
tells of the four-fold activity of the so- 
cial service department, and concludes 
with the statement that, while he 
often has been asked how such a small 
hospital can maintain a social service 
department, he feels that he could not 
afford to be without this department. 
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sicians, subscribes to the leading med- 
ical magazines, and all physicians are 
welcome at the staff conferences. The 
laboratory is open to all county physi- 
cians for examinations of infectious 
and contagious diseases. 

The social service department func- 
tions in direct contact with the heads 
of all departments, acting as a link be- 
tween the hospital staff, the health de- 
partment, the out-clinic department 
and all outside agencies. 

The health department carries on 
the following activities of a great deal 
of which the hospital is the center: 

HeattH Epucation-—Talks, motion pic- 
tures, bulletin, etc. 

ScHooL ProGRAM—Health talks, health 
pictures, medical examination of the school 
children, control of communicable disease, 
vaccination, nutrition work and sanitary in- 
spection of the school. 

SpeciFIC PROPHYLAXIS—Typhoid clinics, 
smallpox vaccination and toxin antitoxin 
clinics. 

CoMMUNICABLE 


School inspection, isolation and quarantine. 


DisEASE CONTROL 
TuBERCULOSIS ConTtroL—Hospital clin- 
ics and a few clinics in the county, school 
examinations, home visits, examination of 
contact cases and hospitalization of cases. 
VENEREAL DIsEASE CoNTROL—Venereal 
clinics, follow-up work and isolation when 
possible. 
Pre-NATAL Worxk-——Clinics, home visits, 
urinalyses, etc. 
Mip- WIFE 


midwives, inspection of licensed midwives, 


Controt—Classes for the 


home visits, etc. 

INFANT AND MATERNAL HyciENE—Clin- 
ics in the county, wee baby conferences, 
home visits, following up of cases delivered 
by midwives, pre-school examinations and 
vaccinations. 

PELLAGRA CoNnTROL—Health talks, mo- 
tion pictures, education through the schools, 
parent-teachers’ association, mill nurses, etc. 
Education of the industrial population and 
tenant farmers to plant gardens and to eat 
foods that prevent pellagra. 

SANITARY ProGRAM-—Inspection of the 
schools, dairies, eating places, sewage dis- 
posal of the small town, etc. 

NutriTION ProGRaM—-Adult education, 
using the undernourished child as the con- 
necting link between the nutrition worker 
and the home. 
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“We Could Not Afford to be Without 


Our Social Service Department” 


tal assumes the entire health pro- 
gram of the county, and the social 
service department is the link between 
the patient, community and the hospi- 
tal. Thus this department is responsible 
for the home treatment of patients who 
would have otherwise entered the 
hospital. 

Directly responsible to this depart- 
ment are the outclinics consisting of 
surgical, medical, obstetrical, E. E. 
N. T., pediatric, G. U., chest, X-ray, 
dental, Syphilogical. 

Through the co-operation of the 
state hospital and the state training 
school, mental and child guidance 
clinics are held regularly. The chief 
surgeon from the Shrine Hospital in 
Greenville holds orthopedic clinics 
every week. 

All patients applying for admission 
to the out-clinics or applying for free 
or part-pay service, are interviewed by 
this department. This interview is for 
the purpose of securing social, medical 
and financial information. If there are 
any charges, the amount is fixed by the 
social service department and _for- 
warded to the finance department. 


at sects ti General Hospi- 


When the cases admitted to the 
clinic or hospital are already under the 
supervision of some agency or nurse, 
this department does not assume re- 
sponsibility for the case, but does as- 
sume the responsibility tor giving to 
the agencies or nurse the complete diag- 
nosis and recommendations for treat- 
ment. This information is given by 
office interviews, telephone and letters. 
We do not have enough help to send 
written reports on all cases. To each 
physician recommending a charity case 
to the hospital a complete summary of 
the case is forwarded. 

On account of our limited social 
service staff, only certain types of cases 
are selected for continued follow-up. 
Patients suffering from the following 
diseases are selected: Tuberculosis, 
syphilis, pellagra, orthopedic and cer- 
tain cancer and heart cases. When 
these cases are referred to other organi- 
zations, these agencies are asked to re- 
port on the patient's condition if they 
do not return to the clinic. 

The department, of course, has its 
administrative evils just as any other. 
It must manage its own department, it 
is budgeted as are the other depart- 


ments, and it must live within its bud- 
get. It is called upon by the adminis- 
tration for advice in handling any com- 
munity social problem. It must be able 
to give the superintendent a social pic- 
ture of any family handled and advise 
the disposal of the case. At all times 
the department must be in constant 
connection with the business office so 
that no injustice is done to the family 
by overcharging the patient. It must 
be able to advise the health department 
upon its social problems and be able to 
make a suggestion of a social nature to 
the nutrition workers. 
SERVICE TO THE PATIENT 

The social service department must 
interpret the patient, his environment, 
his mental make-up and his financial 
condition to the medical staff so that 
it, in turn, can comprehend the con- 
dition and advise treatment accord- 
ingly—e. g., the patient with pellagra 
from a family with an average income 
of $10 per week will be advised to buy 
moderately priced grades of meat, 
salmon and liver rather than the choice 
and expensive cuts. 

The social worker must interpret the 
medical staff and their advice to the 
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Spartanburg General Hospital and nurses’ home. The building at the left also houses 
the county health department 


patient as no unpaid medical staff have 
the time or are able to explain their 
recommendations. Many an hour is 
spent in explaining away the patient's 
fears and superstitions. 

The patient must have his own con- 
dition interpreted and he must be edu- 
cated as to the best manner to care for 
himself. Frequently, the patient’s con- 
dition must be interpreted to some out- 
side organization so that it can intelli- 
gently handle the patient. 

Sometimes arrangements at home or 
at work must be made before the pa- 
tient can leave his family. Children or 
wife must be provided for and many 
other necessary arrangements must be 
made before patient can undergo treat- 
ment. At times, special drugs or appli- 
ances are needed and then the social 
worker must interest some organiza- 
tion or individual in the case to help 
finance the project. 

Quite often before the patient can be 
considered well enough to get along 
without the supervision of the social 
worker, many social maladjustments in 
his personal life must be corrected. The 
department must follow 
cases after they leave the institution, 
must provide for the case if it is neces- 
sary, and educational work must be 
done to prevent a recurrence of the 
disease or condition. It must also keep 
the patient under observation, and, if 
possible, have them report when the dis- 
ease requires prolonged treatment or 
observation. 


necessarily 


SERVICE TO THE HosPITAL 
The business office is given some idea 
of the financial condition of the patient, 
the economic condition of the members 


of the family, and their ability to pay. 
There is a marked ease in handling 
these group cases. The clinic is syste- 
matically handled and the cases are sat- 
isied by understanding what is being 
done for them. 

The institution and the cases are in- 
terpreted to the community, thus less- 
ening complaints and establishing con- 
fidence. Contacts are made with inter- 
ested organizations and individuals, re- 
lieving the county and hospital of out- 
side care and making the financial bur- 
den of the institution lighter. The ad- 
mission of patients is systematized and 
depends upon some definite social find- 
ings, rather than upon any guess work, 
as it was more or less previously. There 
is someone with time to interpret the 
institution to the patient, the medical 
staff, and the community and with the 
ability to see all sides and to always 
keep in mind the greatest good for the 
patient. 






The physicians may now have a com- 
plete social history of their case, the 
patient’s environment and capacity for 
co-operation. The staff loses to a great 
extent their feeling of being imposed 
upon by would-be charity cases. They 
obtain confidence in the department, its 
social investigations, and its recommen- 
dations. Their cases are followed 
through and their recommendations car- 
ried out. Any appliance, special diet 
or medicine which is advised, is ob- 
tained. The records are complete and 
they see, instead of a one-sided picture, 
the patient as a whole—medically, so- 
cially, financially. 
ADVANTAGES TO THE COUNTY 

The community has, in this depart- 
ment, someone to relieve the different 
agencies of their medica! problems, 
someone who is able to obtain expert 
medical advice, interpret it to the vari- 
ous agencies, and to see that it is 
followed. 

The interested individuals are able to 
obtain hospital information, to obtain 
advice and help on their medical prob- 
lems, and to realize that any individual 
case needing special medical care will 
receive same. The needs of the com- 
munity are interpreted to the hospital 
officials and in return the institution’s 
organization program is presented in an 
understandable way to the community, 
relieving friction from ignorance. 

In conclusion, I have had many 
superintendents remark, after going 
over our organization and seeing the 
department, that they do not under- 
stand how we, as a small organization, 
can afford such a department. On the 
other hand, we do not understand how 
they maintain themselves or function 
without a social service department, as 
we feel that we could not afford to be 
without one. 





Tuberculosis department, Spartanburg General Hospital 
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uiet, sanitary, durable, 
yet economical withal. 





Some floors are noisy, cold and fatiguing. Other 
floors which are comfortable and quiet, have been difficult to keep 
clean—or lacked the durability essential to economy. 

Today, however, we have Sealex floors, which combine every one 
of the qualities which modern authorities on hospital planning and 
equipment deem desirable. 

Take, for example, the floor of Sealer Battleship Linoleum shown 
at the right. It deadens sound and cushions footsteps. It insulates 
against heat and cold because of its cork-composition construction. 
Its warm, restful color is a pleasant change from the bare, uninviting 
floors sometimes found in hospital wards. 

And last and most important, this floor, like all Sealex floors, 
whether of cork-composition tile or of linoleum, is completely sani- 
tary—literally spot-proof and stain-proof! Spilled things are wiped up 
without a trace of damage. Its smooth surface offers no lurking 
place for dust or germs. 

Write for our booklet, ““Facts You Should Know about Resilient 
Floors for Hospitals.””’ Address Department H. 


Conco.Leum-Nairn Inc., Kearny, N. J. 
Authorized Contractors for Bonded Floors are located in principal cities 


WIEN installed by an against any imperfection in the 
authorized contractor for — material itself. 
Bonded Floors, these modern, The result is a high-grade 
resilient floors of Sealer Lino- floor, durable, economical and, 
leum and Sealer Treadlite Tile thanks to the exclusive Sealex 
are backed bya Guaranty Bond. Process of man- 

This Guaranty Bond assures _ ufacture—stain- o Views of the Motty Stark Tusercutosis Hos- 
the owner of correct installation proof, spot- [o's PITAL, at Canton-Alliance, Ohio. Architect: 
by a selected, experienced, and proof, highly \QaagNtag Albert Thayer. General Contractor: Melbourne 


responsible firm. Itinsureshim sanitary. ‘\ Construction Co. Bonded Floors Contractor: 
5 Reliable Floors Co., Canton, O. 
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Christmas Tree Program Good Publicity 


Fine results follow exercises 

of Sutter Hospital, Sacra- 

mento, and celebration now is 
an annual event. 


re 


By R. D. BRISBANE 


Superintendent, Sutter Hospital, 
Sacramento, Cal. 


UITE by accident some adver- 
tising of the highest value was 
developed by our hospital dur- 

ing the winter holidays. It all began 
when a committee was appointed from 
among the department heads to outline 
plans and decorations for Thanksgiving, 
Christmas and New Year's. In the re- 
port the committee suggested that ap- 


propriate services be held in front of 


the hospital around a Christmas tree. 
One of the physicians of our staff 
heard of the plan and donated two 
beautiful fir trees nearly 30 feet tall 
and the cost of the decorations. Our 
engineers used over a hundred bulbs 
of various colors for the lighting effect 
on each tree, and mixed up small quan- 
tities of plaster paris at a time and used 
this on the branches for artificial snow, 
as this natural ornamentation is rarely 
seen in Sacramento. Tinsel icicles 
were added and the whole produced 
the most beautiful trees in the city for 
the cost. 

Some of our friends obtained the 
good offices of the choral singers from 
one of the churches, who sang in vest- 
ments the night the trees were illumi- 
nated. The Rev. Mr. Moreland, ven- 
erable bishop of the Episcopal Church 
of Northern California, very kindly 
gave a short address from the front 
steps of the hospital on the changes 
Christianity has wrought in the world 
and the reasons for our celebrating the 
birthday of its founder. While the 
carolers were singing the switch was 
thrown, flooding the trees and sur- 


38 














Occupational therapy departments in children’s hospitals are particularly happy places 

as Christmas holidays near. This young patient of the Los Angeles Orthopedic Hospital 

School typifies the spirit of other youngsters who hurry the completion of gifts for 

family and friends. The occupational therapy department, in addition to its treatment 
value, alse is an asset in a hospital’s community relations program 


roundings with the soft glow. 

The effect was remarkable and 
much more than anticipated. Hun- 
dreds stopped to admire the trees, the 
hospital being on one of the arteries of 
trafic; a reporter was present at the 
ceremony and gave us a fine write-up 
in the morning paper; and guests and 
friends of the institution helped to 
swell the favorable comments heard 
from all sides. 


We plan to make this an annual 
event in the future, using living trees 
that were planted in the spring. The 
services will be made more impressive 
and more publicity invited before the 
event as well as afterward. 

Other hospitals may have something 
of this kind, but in any case the effort 
is more than worth while, and, as al- 
ready mentioned, it means publicity of 
the best sort. 
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The Technical Advisor Suggests . . . 


“The Eastman Clinical 
Camera Outfit’ 





HE many medical uses for photography make a completely 
equipped photographic department essential to modern hos- 
pitals, clinics, and similar institutions. 


Case records are not complete; do not 
offer adequate protection in medico- 
legal actions; lack proper value as his- 
tories in follow-up cases; and fail to 
preserve all valuable research data, 
unless they are completely illustrated. 

Photographs of patients or gross 


specimens, reduced copies of radio- 
graphs, and lantern slides can be made 
withthe scientifically designed Eastman 
Clinical Camera and accessory equip- 
ment. It meets the varied hospital de- 
mands for photography economically 
and efhciently. 


The illustration above shows the Clinical Camera as used for making 
reduced copies of radiographs. The most practical and least expensive way 
of preserving valuable radiographic records now on Nitrate base x-ray film 


is to copy them in this manner on 5” x 


Safety Film. 


Eastman Kodak Company, Medical Division 
341 State Street, Rochester, N. Y. 


Gentlemen: 


ml 


7” Eastman Process or Commercial 


Please send me the free booklet, ‘‘Clinical Photography.”’ 


Number and Street 


City and State 


























“Pee Wee” Golf Course Latest Type 
Of Occupational Therapy Equipment 


Two year old department of 
Mounds Park Sanitarium has 
served 400; keep patient con- 


tented is one job expected 


of the occupational therapist. 


By A. M. Calvin 


Executive Secretary, Northwestern 
Baptist Hospital Association, 
St. Paul, Minn. 


‘T SHE accompanying photograph 
shows some of the convalescing 
patients at Mounds Park Sani- 
tarium playing “pee wee” golf. Grace 
V. Johnson, occupational therapy direc- 
tor, is shown in the inset. The golf 
course is part of the institution’s occu- 
pational therapy equipment. Mounds 
Park is one of the two institutions con- 
ducted by the Northwestern Baptist 
Hospital Association, the other being 
Midway Hospital. 

The doctors on the staff feel that to 
keep the patients contented is one of 
the occupational 
therapy. 

Our occupational therapy depart- 
ment has been in existence for two 
years. Approximately 400 patients, 
under doctors’ prescription and guid- 
ance, have been given some form of 
occupation. As nearly as possible, con- 
sidering the limitations of his illness 
and hospital facilities, he has been per- 
mitted to select the occupation which 
interested him most. These occupa- 
tions have included basketry, leather 
work, clay modeling, painting, knitting, 
crocheting, needle work, batik weaving, 
bead work, braiding, knotting, wood- 
work, and typewriting. Each patient 
has made an average of three articles 
during his stay in the hospital, and sev- 
eral articles made by our patients won 
first and second prizes at the Minne- 
sota State Fair. 

The indoor games have included 
ping-pong, bean bag, throwing rings, 
card games, checkers, parchesi, puzzles, 
and caroms. Out-of-doors we have 
provided croquet and horseshoe courts, 
and the miniature golf green. 


responsibilities of 
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Scene on “pee-wee” golf course of Midway Sanitarium, St. Paul. This course was regu- 
larly used as an important feature of occupational therapy department service during 
the summer of 1930 


Wheel-chair patients and others not 
able to indulge in either the occupations 
or sports, have been entertained by 
moving pictures and parties. Frequent 
impromptu coffee parties or marshmal- 
low roasts have been interspersed 
through the year. We are fortunate 
in having a shady yard in which the 
patients may play during the summer 
and winter. Patients have been hesi- 
tant about leaving the hospital after 
their discharge. 

dca cleanin 
Press Information Sheet for 


St. Luke’s, Chicago 


St. Luke’s Hospital, Chicago, realiz- 
ing the value of public opinion and 
convinced that to be known well and 
favorably to a sufficiently large number 
of people helps to insure adequate occu- 
pancy, has adopted a definite program 
of press relations, according to a recent 
announcement. The hospital's policy 
is one of active and interested co-opera- 
tion, but always with the provision that 
the patient’s condition and_ personal 
wishes be taken into consideration. 

The initial step in the new program 
has been the compilation and distribu- 


tion to all large Chicago newspapers of 
an “information sheet.” This tells ex- 
actly how the newspaper may secure 
information by telephone during the 
day and night and whom to call for the 
information; how to arrange an inter- 
view with a patient; who will make the 
arrangements, and what general pro- 
cedure to follow; how to arrange for 
making photographs in the hospital and 
the hospital official who should be con- 
sulted, and finally the procedure to fol- 
low in arranging a feature story. 

Charles A. Wordell, manager of St. 
Luke’s, stated that the information 
sheet received favorable comment from 
newspaper editors. The new policy of 
press relations as well as-the informa- 
tion sheet was adopted by the hospital 
at the suggestion of the John Price 
Jones Corporation, New York, which 
is directing a campaign to raise $3,000,- 
000 for St. Luke’s Hospital. 


eccinementiileciadanipaicts 
Christmas Carols 

Members of the Junior Aid of Brant- 
ford General Hospital, Brantford, Ont., of 
which Miss E. Muriel McKee is superinten- 
dent, last Christmas collected funds for the 
hospital by organizing groups which went 
about the town singing Christmas carols 
and passing the hat after each performance. 
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Budgets, budgets, 


everywhere . . 


and not a cent to waste 


There never seems to be quite enough 
“rubber” in the modern hospital’s bud- 
get. Stretch it to the limit and it won’t 
cover everything just as you'd like to 
have it. In some instances, you’re almost 
compelled to buy on a price basis. 


Fortunately, that’s entirely unnecessary 
in the case of soap—particularly soap 
for the patient’s use. Today you can 
buy Ivory Soap, the purest, safest soap 
offered to hospitals, at a price little, if 
any, higher than you are asked to pay 
for soaps which fall far short of hospital 
standards. 


We suggest that you keep this thought 
in mind in planning your 1931 soap pur- 
chases. 


Miniature IVORY 


Here are the five convenient individual service 
sizes of Ivory Soap which are available for 
hospital use. Cakes come in sizes from } ounce 
to 3 ounces. We'll gladly send you sample cakes 
of all sizes to help you in selecting the one most 
suitable for your particular needs. 


Procter & Gamble, Cincinnati, O. 
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Superintendent’s Library 


Considerable attention has been at- 
tracted to a list of books for hospital 
administrators compiled by the Hospital 
Library and Service Bureau of the 
American Hospital Association, of 
which Charlotte Janes Garrison is 
director and Janet Green, librarian in 
chief. This list not only includes 
volumes dealing primarily with hospital 
administrative problems, but also books 
on various phases of business manage- 
ment and on subjects related to the 
hospital field. A mimeographed list 
of these books is available at the Ameri- 
can Hospital Association, 18 East 
Division street, Chicago. 

Visiting Hours 

At a recent round table discussion 
one speaker suggested that wherever 
possible hospitals in communities in 
which there is more than one institu- 
tion endeavor to have the same con- 
ditions apply to visiting hours in each 
institution. The speaker pointed out 
that unless this is done the hospital that 
has the longer hours and is less strict in 
enforcing visiting rules will admit more 
patients because occasionally when the 
same physician is on the staff of both 
hospitals the patient will be guided in 
the choice of the hospital by the liber- 
ality of visiting hours. 


Training Personnel 

Georgia Baptist Hospital, Atlanta, of 
which J. B. Franklin is superintendent, 
trains its laboratory technicians, Mr. 
Franklin told the 1930 A. H. A. con- 
vention. This institution also has hit 
upon a practical method of getting a 
good type of orderly, choosing for this 
service only married ex-service men 
who have lived in Atlanta for a num- 
ber of years. In beginning this experi- 
ment, Mr. Franklin carefully chose a 
few ex-service men who had been con- 
nected with the hospital corps during 
the war and then had the resident 
physician instruct them. These men 
are paid as much as they have been able 
to earn in other positions and every- 
thing is satisfactory. This hospital has 
the policy of training an individual as 
a substitute for a department head or 
other person of greater responsibility, 
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and it also holds a monthly administra- 


tive conference. Mr. Franklin also be- 
lieves that a cash salary in lieu of room 
and board is better, but if it is necessary 
to furnish room or board this should be 
done on a ticket basis requiring an em- 
ploye to pay a certain price for this 
service and to surrender tickets as used. 
“Any hospital will render better serv- 
ice by keeping its personnel informed 
of what other hospitals are doing,” he 
said. “This can be done by furnish- 
ing the proper periodicals to heads of 
departments.” 


Distributes Leaflets 


In a recent discussion of publicity 
methods one hospital reported that it 
had obtained the cooperation of a 
public utility company in its town to 
distribute leaflets telling of the work of 
the hospital, enclosed with gas and 
electric light bills. 


Public Talkie Shows 
St. Anthony’s Hospital, Rockford, 


Ill., recently installed talking movie 
equipment and is using this not only 
for the entertainment of patients whose 
condition permits, and personnel, but 
also is giving programs to which the 
public is eligible and for which a nomi- 
nal admission charge is made. 
Pavilion Buildings 

In his paper on problems of southern 
Hospitals at the 1930 A. H. A. con- 
vention, Dr. John A. Hornsby, super- 
intendent, University of Virginia Hos- 
pital, Charlottesville, told of the draw- 
backs of pavilion type of buildings, 
common in many sections. “A_ hos- 
pital of 300 beds,” he said, “in five or 
six pavilions, will require approxi- 
mately 75 negro orderlies to keep the 
place clean with a small part of this 
corps acting as nursing orderlies to 
wait on the nurses and to do the neces- 
sary things with male patients. In a 
compactly built one-building hospital 
for this number of patients, one-half of 
the orderlies will be adequate to do all 
of the work. We are being compelled 
to pay these orderlies today approxi- 
mately $10 a week, some of the nursing 
orderlies more. That is $750 per week 
and approximately $40,000 a year for 
orderlies alone. The work in such a 


hospital cannot be done with fewer men 
at a lesser cost. In a modernly built 
hospital to accommodate the same num- 
ber of patients, one-half the number of 
orderlies will do the work at a saving 
of approximately $20,000 a year, and 
the hospital will be clean and the 
patients will get far better attention. 

“In one hospital with which I am 
familiar, a hospital of 300 beds, one 
travels a distance of 1,500 feet of corri- 
dors to get from one end of the hospital 
to the other. This does not allow for 
the climbing of stairs in these pavilions 
but is merely a straightaway walk 
through the pavilions. Suppose, on the 
other hand, we have a six-story hospital 
with perhaps two elevators, one at each 
end, with a total of the same number of 
beds, 300, is it not easy to visualize the 
facility with which one may reach any 
part of such an institution by stepping 
on an elevator and getting to his des- 
tination inside of a minute?” 


A Delegate’s Impression 


Paul R. Zwilling, a delegate of the 
Deaconess Hospital, St. Louis, to the 
1930 American Hospital Association 
and Protestant meetings, thus summed 
up his impressions: “Were we to be 
asked to sum up what seems to us to be 
the most important considerations of 
these meetings, we would pass on what 
was gleaned from the various conven- 
tion papers. ‘Tell it from the house- 
tops’ was the burden of many a mes- 
sage. Advertising and publicity re- 
ceived perhaps more consideration than 
any other topic.” 


“Tell the Public!’’ 


“The hospital pocket book can be 
helped by accurately informing the 
public of the cost of hospital care,” said 
Dr. Lucius R. Wilson, superintendent, 
John Sealy Hospital, Galveston, Tex., 
at the 1930 A. H. A. convention. “Hos- 
pital superintendents should avail them- 
selves of every opportunity to speak 
and write on this subject. When the 
public realizes that hospital care, while 
expensive, is cheaper when its service 
is considered than any other service 
offered today, money will come in sufh- 
cient amounts to enable the hospital 
world to carry on.” 
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You, too, 
Will Prefer This 











New and Finer Surgeon’s Glove 


MINENT surgeons who have proclaimed MATEX the 

finest rubber glove ever made, know whereof they 
speak. For MATEX is the world’s thinnest, toughest and 
most durable glove—unsurpassed for its infinite excellence 
and incomparable for its abundant high qualities .. . Think 
of it—a glove so thin that it virtually 
offers the sensitive touch of the bare 
finger; so durable that it will withstand 
twenty sterilizations and still retain its 
inherent strength; and so tough that it 
will outwear any other type of glove 
four to one. That's MATEX —the glove 2. 
that has demonstrated its unquestioned 
superiority through most rigid tests and 
abuse in the experimental laboratory 
and through practical use in the fore- 
most hospitals of the country. 


Comparative tests made by rubber tech- 


ANODE 


Here’s What MATEX 
Offers You 


1. A glove that will retain its shape 
and fit after twenty sterilizations. 


Over four times longer life than any 
other type of glove in the world. 


Unsurpassed for aging, tearing and 


wear resisting qualities. 


incomparable for thinness, tough- 
ness and durability. 


Virtually approaches the sensitive 
touch of the bare finger. 


nologists show MATEX to have greater tensile strength 
after twelve sterilizations than the brown milled glove 
has at the start. In fact, MATEX successfully withstands 
twenty sterilizations. Its tensile strength after the twentieth 
is equivalent to that of the brown milled glove after the 
fifth. Such superiority merits your con- 
fidence in MATEX. We are positive you, 
too, will prefer this new and finer sur- 
geon’s glove — for there is only one 
MATEX. It sets a new standard of perfec- 
tion and is the product of the world’s 
oldest and largest exclusive manufac- 
turer of surgeons’ rubber gloves. Sold 
only through surgical supply dealers at 
$4.50 per dozen for all sizes. Sample and 
descriptive folder will be sent on request. 


THE MASSILLON RUBBER COMPANY 
MASSILLON, OHIO 


SURGEONS’ 
GLOVES 


AT EXC 





om it Y ONE 


MATE X 
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Little Company of Mary Hospital, Chicago. 
Architect JOE W. McCARTHY, Chicago. 
Contractor: W. J. LYNCH CO., Chicago. 
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Tue Modern Hospirat 


MUST HAVE MODERN EQUIPMENT 


L 








N i C K E L A L LOYS Monel Metal food service equipment manufactured and installed 


in the Little Company of Mary Hospital, by 


LooK BR ETTER LONGE R THE STEARNES CO., Chicago, Ill. 














INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N. Y. 
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MADE OF LONG-LASTING MONEL METAL 


HERE never was a time when close 
figuring was more necessary than 
it is today. That’s why modern hospital 
executives are learning that it pays to 
buy only that equipment which offers 
the greatest value in long life with low 
upkeep cost. Large and small hospitals, 
all over the country, have adopted food 
service, clinical and laundry equipment 
constructed of Monel Metal. 
Monel Metal saves cleaning expense 
because this silvery Nickel alloy is so 
highly resistanttocorrosion. Food juices, 





cleaning compounds and hospital solu- 
tions will not injure its gleaming, glass- 
smooth surface. Cleaning time and labor 
are reduced when Monel Metal equip- 
ment is used. 

Monel Metal saves repair and replace- 





ment expense because this modern mate- 


rial is rust-proof and strong as steel. It 
resists denting and abrasion—the hard 
impacts from heavy utensils. Being a 
two-thirds Nickel alloy, Monel Metal 
never rusts. It has no coating to chip, 
crack or wear off. It retains its crisp, 
modern attractiveness through long 
years of constant daily service. 

When you buy hospital equipment 
in the future remember that “Nickel 
alloys perform better longer”, and that 
Monel Metal contains two-thirds Nickel 
and therefore is the most desirable ot 
the well-known Nickel alloys. Specify 
Monel Metal for your next installation. 

Send for the 72-page booklet—“Mod- 
ern Hospital Equipment”, containing 
information on the uses of Monel Metal 
in the Food Service, Clinical and Laun- 


dry departments of the hospital. 


ONEL 


Another view of Monel 
Metal food service equip- 
ment in Little Company of 
Mary Hospital, Chicago. 
THE STEARNES CoO., 
Chicago, furnished the 
food service equipment. 


Mone! Metal is a registered 
trade mark applied to a tech- 
nically controlled nickel-copper 
alloy of high nickel content. 
Monel Meta! is mined, emelted, 
refined, rolled and marketed 
solely by International Nickel. 


A HIGH NICKEL ALLOY 





THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N. Y. 
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Is Nursing a Profession? 


other edu- 


Nursing schools have not kept pace with 
cational institutions in requirements for 


HE RATE of progress in nurs- 

ing education has been too rapid 

for everyone to appreciate. Since 
the year 1860 when Florence Nightin- 
gale opened her first school of nursing 
in London, and later in 1873 when the 
student nurse became an entity on the 
North American Continent, nursing 
education has passed through a num- 
ber of different phases, so that today 
it is a long distance from where it 
came into being. 

From the beginning, however, nurs- 
ing education served the dual purpose 
of caring for the sick and educating 
the nurse. After over 50 years of ex- 
perimenting with this system of nurse 
education and as a result of careful 
expert investigation covering a period 
of 20 years, the nursing profession has 
arrived at the conclusion that the 
school of nursing in a large number of 
cases is not turning out a nurse that is 
prepared to meet the changing needs 
of the present day; nor to measure up 
to the level of the finished products of 
other professional schools. 

While the professional status of the 
nursing group has been generally rec- 
ognized for some time, there are still 
those who question it on the basis of 
the educational and cultural back- 
ground of some of its membership; 
therefore, one of the highest ambitions 
of leaders in the nursing profession at 
this time is to remove this stigma and 
leave no doubt in the mind of the pub- 
lic to the professional fitness of every 
one of its members. These women are 
convinced that the realization of such 
an undertaking will depend largely on 
the ability of the nursing profession to 
control the education and training of 
the young people who elect it; conse- 
quently, ways and means of raising the 
standards of entrance so that only the 
superior individual can meet them and 
the building up of a curriculum to 
meet the level of other professional 
schools forms the very interesting 
theme of every paper and discussion 
wherever nurses and others interested 
in nursing education meet. 

There are those who endorse the 
advances thus far made by the nursing 





From a paper before 1930 convention, Western 
Hospital Association, Vancouver, B. C 
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By Sister John Gabriel, 
Educational Director, Schools of 


Nursing, Sisters of Charity 
of Providence 





profession and there are those who re- 
scent them. The fact remains, never- 
theless, and, it cannot be denied, that 
the educational background of the ap- 
plicant to the school of nursing has not 
been made as important a factor in ad- 
mitting students as it has been in other 
institutions giving professional train- 
ing; whether this was an oversight on 
the part of the profession or a pres- 
sure on the part of the institutions 
controlling schools of nursing, it is evi- 
dent that the entrance requirements in 
nursing schools have not kept pace with 
the progress made in other institutions 
of learning. 

One or two years of high school in- 
struction is a very inadequate prepara- 
tion for the intricate and technical sub- 
jects that fit one for a profession. The 
word “profession” carries with it an 
implication of higher education and 
refinement of manners that is an evi- 
dence of the development of powers of 
the mind above the average. It is the 
experience of hospital administrators 
and nurse educators that the student 
with but one or two years of high 
school today is of a type that in most 
cases rarely if ever reaches a high de- 
gree of efficiency, and in looking up 
such a person’s record one will find 
her to be an individual who interrupt- 
ed her school work because she would 
not put forth the effort necessary to 
measure up to the level of her capacity 
or she did not have sufficient intelli- 
gence to permit her to carry the sub- 
jects outlined in the curriculum. It is 
obvious that such an applicant is either 
dull or lazy; possibly, too, she may be 
influenced by the delusion that in a 
school of nursing she will be relieved 
of the responsibility of any further 
study. The restlessness of the adoles- 
cent, at this age, may also provide a 
motive for a change and be a tributary 
cause for a student’s breaking away 
from her studies at this time, when if 
the school of nursing were not open 


admission 


to receive her an adjustment might be 
made that would carry such a student 
to the end of her four years of sec- 
ondary work with satisfactory results. 

Institutions are receiving such ap 
plicants quite satisfied that they are 
meeting the legal requirements of their 
state or province. While one or two 
‘years of high school is the minimum 
entrance requirement for schools of 
nursing, there will always be a good 
number of people who will aim no 
higher. The mass of humanity is seek- 
ing the line of least resistance and 
making a boast of “getting by” with as 
little effort as possible. As long as we 
use the term “minimum requirements,” 
these only will be met by the larger 
groups, and as long as the students 
graduating from a high grade school 
are classified on the same level as those 
graduating from a low grade school at 
state and provincial boards for exam- 
inations leading to a certificate of reg- 
istration, there will always be inefh- 
cient nurses going into the profession. 

It is true that much has been 
achieved through legislation, but more 
remains to be done before a sound 
professional basis is secured. New re- 
sponsibilities are being constantly 
realized by the profession that is bring: 
ing the nurse more and more before 
the public to claim her rights as a pro 
fessional woman and to demand the 
protection and cooperation that such a 
standard may reasonably expect. 

Old inhibitions must be broken 
through in order to vitalize new expe- 
riences, but this is not always as difh- 
cult a task as it appears to be. In the 
matter of standardizing entrance re- 
quirements for schools of nursing, I 
think we all agree that a high school 
education is the minimum basic prep- 
aration for the study of a profession. 

Previous to the Flexner report on 
medical education in the United States 
and Canada which appeared about 
1910, there were a good number of 
medical schools on this continent that 
admitted students with only an ele- 
mentary education; today evidence of 
a university background is necessary 
for the medical student. The leap from 
an elementary education to the uni- 
versity requirement did not seem to 
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OLEAN Quality is making steel the style in modern 
Vy kitchen cabinetry for homes, apartments and hospitals. 


Through skillful design, an exclusive type of rigid con- 

New Calieetr struction, electro-welded, has made it possible to build 
4 Y Olean Cabinets and Cases with narrow stiles, cross rails 

and margins. This provides extra capacity and visibility. 
Strong, durable and distinctive hardware is used through- 

in Construction ae semi-concealed hinges— Adjustable shelf sup- 
ports—-Non-sagging drawer channels with automatic stops 
—Special drawer locks—All exposed edges are conetiley 
rounded—Counters can be furnished in Monel Metal— 
Steel covering——- Laminated maple —or Linoleum. 


Olean finishes which will not mar, chip or scratch are 
applied by scientific electric baking methods, and in any 
color to harmonize with any motif of interior decoration. 


Features Innovations 


A new factory with modern and ample facilities assures 
the prompt delivery on all contracts no matter what size. 


All Olean installations are guaranteed to comply with 
architects’ specifications. Write today for detailed lay- 
outs, specifications and illustrations of Olean Cabinetry. 


OLEAN METAL CABINET WORKS, INC., OLEAN,N.Y. 





OME Metal Cabinets 


OLEAN METAL CABINET WORKS, INC., Olean, N. Y. : 


Please send specifications and details of 
Olean Cabinets of Steel. 


Name____. 


Address 
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wd Orne question of separation of 
the school of nursing from the 
hospital is another problem that has 
been discussed by a number of edu- 
cators. The question is of a type upon 
which all nurses cannot agree; there 
are some who hold with John Dewey 
that education means ‘learning by do- 
ing,’ and they are convinced that the 
student can never be totally separated 
from the bedside of the patient, even 
while she is in training. There are 
others who believe that nursing edu- 
cation has reached its climax under 
hospital control and that much of the 
nurse’s education can be better secured 
outside of the hospital in institutions 
of learning. 

“The mind of the profession seems 
to be torn between these two great 
problems, ‘to separate or not to sepa- 
| rate.’ If the final decision evel 
| reached and it is in favor of the first, 
then it would seem that some means 
must be provided to enable the stu- 
dent to establish habits and skills for 
effective nursing care in its natural set- 
ting. This would call for some sort 
internship for nurses after their 


is 


of 





“To Separate or Not to Separate?” 





theoretical field was covered at the uni- 
versity, or it might be realized in a | 
highly endowed institution where such | 
students would be admitted so many 
hours a day to work under very close 
supervision, but it is safe to say that | 
not all hospitals operating on their | 
own resources could afford to give the | 

| 


time of highly paid services to super- 
vise such a program. 

“On the other side, if the decision 
is made in favor of the second prop- 
osition, it is argued that the school of 
nursing will still continue to share the 
weaknesses of the apprentice system, 
which seems to have for its ultimate 
end service and production as against 
experience with educational value. 
Whatever the answer to the question, 
‘to separate or not to separate, maybe 
it will bring about important strides in 
the education of nurses in the near 
future and steps in progress will soon 
be under way that will toss many a 
school of nursing on this continent 
out of its rut and force it to make an 
entirely new adjustment if it is to bear 
the name of a professional school.” 























work a hardship on a great many; un- 
doubtedly many suffered the pain of a 
new idea, but in the larger number of 
cases the prospective student could 
have gone on through high school and 
university if the urge had been pres- 
ent, but the school of medicine was 
open to receive him with the equip- 
ment he had, such as it was. With 
high schools in every town and village 
today, is it not reasonable to assume 
that the same may be true of the ap- 
plicant to the school of nursing? 
Leaders in the nursing profession are 
not only occupied with the education 
of the student nurse, but they are also 
concerned with plans to complete the 
basic training of the graduate nurse. 
The director of the grading program 
in the U. S., Dr. May Ayres Burgess, 
and, I dare say, Dr. Weir in Canada, 
have discovered a large number of in- 
efficiently trained nurses in the field 
which places the responsibility upon 
the group they represent to provide 
the opportunity to bring them up to 
the proper level. To meet this addi- 
tional duty much has been accom- 
plished and much is still being done in 
the way of formulating plans and 
methods of approach to various outside 
institutions to secure their cooperation 
in putting on programs that will at- 
tract the graduate nurses who feel the 
need of enlarging their fundamental 


training by additional scientific knowl- 
edge. 

There are many graduate nurses who 
need to be convinced that there is no 
magic in a diploma that prevents 
things from progressing beyond where 
they were when they received it; 
neither is there anything in a diploma 
to guarantee efficiency for life. Con- 
sequently, any nurse who is conscious 
of the fact that she is losing step with 
her fellow nurses and cannot hold her 
own in service and professional fitness 
should take advantage of the large 
number of lecture courses, clinics, in- 
stitutes and college extension oppor- 
tunities that are available at various 
centers and have been thought out for 
the nurse’s special benefit. Every nurse 
ewes it to herself, to the patient, to 
the doctor and to the profession to 
press forward in the march of progress 
and continue to grow. 

There is serious unemployment 
among graduate nurses today. This is 
a great source of anxiety to the pro- 
fession, but it has been pointed out by 
experts who have studied the economic 
situation among nurses that the less 
highly trained nurses are suffering; 
they tell us that there are too many 
nurses trained for surgical duty and 
not enough well trained for medical 
work. There seems to be a compara- 
tive lack of highly trained nurses for 


obstetrical work. At the 1929 meeting 
of the League of Nursing Education in 
Atlantic City, J. P. Kidlock, chief med- 
ical officer, department of health, Edin- 
burgh, Scotland, stressed the impor- 
tance of longer and better training for 
nurses in this department, particularly 
on this continent, where the maternity 
death rate is so high. There appears 
to be no question of unemployment 
for the well-trained nurse in pediatrics 
nor in nervous diseases. There are not 
enough nurses skilled in diets and com- 
municable diseases. What shall I say 
about the demand for qualified instruc- 
tors, supervisors, head nurses and 
laboratory workers? 

Then there is the problem of dis- 
tribution. Nurses, like doctors, are 
rushing to the cities and leaving the 
rural districts to the county nurses and 
te the hospital. Again, private duty 
nursing has been multiplying, and the 
class of people who employ this type 
of worker has been relatively decreas- 
ing. Preventive medicine is having its 
effects; houses are giving way to apart- 
ments and there is no room for the 
nurse. Doctors are more and more 
inclined to send their patients to the 
hospital. Hospitals in turn are enroll- 
ing more and more students to take 
care of the rising tide of patients and 
as a consequence they are sending out 
more and more gradutaes into an 
already over-crowded field. The circle 
at first sight does appear to be a vicious 
one. I do not feel, however, that we 
should take existing conditions too seri- 
ously; the pessimist never accomplished 
anything. The teaching profession is 
going through the same crisis; it too is 
planning ways and means of eliminat- 
ing the misfit and reducing the number. 

Whatever the outcome of the inves- 
tigations that are being made at this 
time throughout the U. S. and Canada 
will be, they have launched the public 
in general, as well as the doctors, hos- 
pital administrators and the nurses 
themselves out on a train of thought 
that cannot but lead to a better realiza- 
tion of their responsibilities, both to 
the patient and to the nurse. 





Historical Calendar 

Women and Children’s Hospital, Chi- 
cago, has prepared a historical calendar for 
1931, which pictures some of the steps in 
the progress of Chicago from the time the 
hospital was established as the Mary 
Thompson Hospital in 1865 to the present 
time. The illustrations are particularly at- 
tractive. The calendar was printed and 
distributed by the Mother’s Milk Bureau of 
the hospital. Dr. Ethel, M. Laybourne is 
superintendent of the hospital. ‘ 
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at the 
Colonial Hospital 
r Rochester. Minnesota 


not come out in the 


CANNON TOWELS are not made for a “showroom” 
flash, although you will find them the easiest 
towels to look at. Cannon towels are made to give 
long service in the bathroom. They undergo the 
laundry tests of careful buyers and come out 
ahead! They do not lose their superiority in the 
first few washings. e All this because of Cannon 
quality. The fabric is made of long, even cotton 
fiber chosen carefully. The weave is uniform, 
even and substantial. The designs the latest in 
correctness. And the original colors are fast, for 
life. These towels look better, longer. e Recog- 
nition of Cannon quality has resulted in a pro- 


duction greater than the combined totals of all 








oom 
CANNON 


Look for this trade-mark 
label on every genuine 
Cannon Name Towel. 





wash 


other kinds combined. And this great produc- 
tion brings savings in manufacture which are 
put back into every class, grade and item of the 
Cannon line. e In Cannon towels you will find 
just the types and styles you wish, at the unit price 
you decide to pay. Those you select will be woven 
with your name — in white or colors — when 
you order 50 dozen turkish towels, 100 dozen 
huck towels, 100 dozen wash cloths or 25 dozen 
bath mats. This serves as a mark of distinction, 
and an effective guard against loss by theft or 
error. Consult your own supply dealer for sam- 
ples and further information. . . . Cannon Mills, 


Inc., 70 Worth Street, New York City. 


CANNON TOWELS 


WOVEN 


WITH 


YOUR NAME 
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LMOST nine years to the day 
that he entered hospital admin- 
istration, John N. Hatfield will 

become superintendent of Pennsylvania 
Hospital, Philadelphia, the institution 
in whose founding Benjamin Franklin 
was active and which is completing its 
179th year of service this year. On 
January 1, 1931, Mr. Hatfield will suc- 
ceed Daniel D. Test, who resigned as 
superintendent after forty years of 
service. Mr. Hatfield entered hospital 
administration as head of the commis- 
sary department of Hamburg State 
Tuberculosis Sanatorium, Hamburg, 
Pa., in January, 1922, and after more 
than a year’s service there was ap- 
pointed steward and assistant superin- 
tendent of Reading Hospital, Reading, 
Pa. The Pennsylvania Hospital called 
him on December 1, 1924, to become 
purchasing agent and in October, 1927, 
he was promoted to assistant superin- 
tendent, holding this position until 
now when he succeeds Mr. Test. Mr. 
Hatfield was a member of track teams 
in high school and college and saw 
overseas service in the marine corps 
during the war. He is a member of 
the Delta Tau Delta fraternity. 

Luella Adkins, R. N., formerly of 
Kansas City, Mo., has been appointed 
principal of the school of nursing of 
Evangelical Deaconess Hospital, Lin- 
coln, IIl. 

Lillian F. Anderson, superintendent 
of nurses of Winchester Memorial 
Hospital, Winchester, Va., has been ap- 
pointed superintendent of that institu- 
tion, succeeding Walter L. Simpson, 
now in charge of Grace Hospital, New 
Haven, Conn. Miss Anderson is a 
graduate of the Medical College of Vir- 
ginia school of nursing and was for- 
merly connected with Stuart Circle 
Hospital, Richmond, and Baptist Hos- 
pital, Winston-Salem. 

Dr. Norbert A. Wilhelm has been 
appointed to the administrative staff of 
the Peter Bent Brigham Hospital, Bos- 
ton, Mass., to serve as an assistant to 
Dr. Joseph B. Howland, superinten- 
dent. 

Samuel D. Hunter, for a number of 
years superintendent of Washington 
Hospital, Washington, Pa., has suc- 
ceeded Capt. Harry H. Warfield, who 
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resigned as superintendent of Carson 
C. Peck Hospital, Brooklyn 

Lillian Gowdy, for eight years super- 
intendent of Good Samaritan Hospital, 
Sandusky, O., recently resigned and 
has been succeeded by Mrs. Grace 
Wagaman Smith, for four years prin- 
cipal of the school of nursing. 

Madge Whittlesey, formerly associ- 


John N. Hatfield 


Superintendent, Pennsylvania Hos- 


pital, Philadelphia 


ated with C. H. Young, superintendent 
ot Indiana Christian Hospital, Indian- 
apolis, recently was appointed tempor- 
ary superintendent following the resig- 
nation of Mr. Young after five and a 
half years’ service. 

J. A. Wylie, who served several 
months as acting superintendent of 
Montgomery, Ala., Memorial Hospital, 
recently was elected permanent super- 
intendent. 

Dr. Amos Carter, for 11 years super- 
intendent of State Sanatorium, Rock- 
ville, Ind., recently resigned. Dr. 
Carter has been a physician for 52 
years. Dr. Herbert Pirkle was ap- 
pointed temporary superintendent. 

Lillian Lunde is superintendent of 
the new Community Hospital, Grants- 
burg, Wis. Philip Carlson is business 
manager of the institution. 

Maude Brokaw, formerly superin- 
tendent of Bellevue Hospital, Bellevue, 





O., has been appointed superintendent 
of the Monnett Hospital, Bucyrus, O. 
The community recently voted a $100,- 
000 bond issue for a new municipal 
institution. 

Olive M. Murphy has succeeded 
Grace Isaacs as superintendent of the 
Randolph County Hospital, Winches- 
ter, Ind. 

Dr. R. R. Hendrickson, formerly 
connected with Minnesota State Sana- 
torium, Ah-Gwah-Ching, has succeeded 
Dr. F. F. Kumm as superintendent of 
Fair Oaks Lodge Sanitarium, Wadena, 
Minn. 

Dr. Loren Yule, assistant superinten- 
dent, Cleveland State Hospital, recently 
was appointed superintendent of the 
new institution for the Feeble Minded 
at Apple Creek, O. 

Rev. Dr. Frank C. English, executive 
secretary, Protestant Hospital Associa- 
tion, and widely known among the hos- 
pitals of America as a hospital general 
secretary and the colleges as a former 
president, has accepted appointment as 
manager of the hospital department of 
a corporation directing financial cam- 
paigns for philanthropic purposes. Dr. 
English stated it was his purpose to 
give part time to this new position and 
that he had reserved ample time for his 
present secretarial work among 
hospitals. 

John C. Gardiner, for a number of 
years superintendent of Springfield 
Hospital, Springfield, Mass., has as- 
sumed charge of Woonsocket Hospital, 
Woonsocket, R. I. 

Dr. Fletcher H. Brooks, Baltimore, 
whose hospital experience was gained 
in the medical corps of the U. S. Navy 
and who is now on the retired list, has 
been appointed to succeed Col. James 
L. Bevans as director of the John D. 
Archbold Memorial Hospital, Thomas- 
ville, Ga., April 1, when Col. Bevans 
retires. 

Dr. R. C. Russell, who became 
superintendent of Freeport Methodist 
Memorial Hospital, Freeport, IIl., Oc- 
tober 6, has had a number of years’ 
experience in financing and reorgan- 
izing hospitals. Dr. Russell is com- 
pletely refurnishing the hospital and 
reported that business for November 
was unprecedented. 
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disabled? 


Every disabled sheet means a new sheet which 
you must buy. Every extra month of wear... 
every additional time a sheet goes through 
the laundry... means just so many less sheets 
to buy... money saved! 

It is on the basis of greater, longer, better 
service that we offer Utica Sheets. Scientific 
tests, years and years of use in the largest insti- 
tutions, in the most severe sort of service, have 
shown that Utica Sheets have an added quality, 
an added economy, an added lease on life. 


Hospitals have found that, as pull sheets, for 
example, the strong Utica fabric stands the 
sudden hard jerks. It stands frequent launder- 
ing and repeated sterilization in super-heated 
steam, all with a minimum of impairment. 


Mohawk Sheets are made from the same 
better grade of cotton as Utica. Mohawks are 
a little lighter; hence lower in first cost. 


It will repay you in service, in satisfaction, 
in money, to standardize on Utica or Mohawk 
Sheets. May we send samples of these splendid 
fabrics? 


UTICA STEAM & MOHAWK VALLEY COTTON 
MILLS, UTICA, NEW YORK 


TAYLOR, CLAPP & BEALL, Selling Agents 
109 Worth Street . New York 


Monawt VALLEY COTTON Mi r.0 












SHEETS—~PILLOW CASES 
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CRA O 
ANTE’ LS 


UTIC 


SHEETS and PILLOW CASES 





In this phot hic reproduction you see the 





difference between long and shorter staple 
cotton, The use of better cotton for Utica 
Sheets results in their exceeding U. S. Gov- 
ernment Master Specifications No. 303, 304, 


305, on sheets and pillow cases. 






UTICA PERCALE— 


Exceptionally fine, smooth, 
soft and even in weave... 
Made of fully combed yarn. 
Luxurious — yet remarkably 
strong and serviceable. 





COLORS 
In addition to all-white, Utica Sheets and 
Cases are made in solid colors (Tintall) and 
white with colored hems (Tintedge). 7 pas- 
tel shades fast to light and to laundering. 
* + a2 & 


Send for interesting booklet —‘’Greater 
Economy in Sheets and Pillow Cases.” 








How Long IS a Hospital Day? 


66 OW long is a hospital day?” 
H This question, asked in 
the leading article in No- 
vember HospitAaL MANAGEMENT, has 
elicited a great deal of interest, accord- 
Those 
expressing their views agree as to the 
diversity of methods of determining pa- 
tient census and of methods of charg- 
ing for service, but in nearly every in- 
stance each administrator stresses the 
fact that the particular practice of his 
or her institution is more desirable. 


ing to comments and letters. 


One comment that has come out of 
the discussion is that even if a practice 
is insisted on in a given hospital that 
differs in some respects from that used 
in other institutions, each institution 
may determine its costs or charges ac- 
cording to a uniform method, merely 
for the purpose of comparison. 

Clarence H. Baum, superintendent, 
Lake View Hospital, Danville, IIl., for 
instance, suggests that those hospitals 
desirous of comparing figures should 
determine costs according to the recom- 
mendations of the American Hospital 
Association, bulletin 42, and label these 
figures, “per capital cost, A. H. A. 
formula.” For practical purposes, the 
method of accounting in practice in the 
hospital may be continued for the rec- 
ords of the institution. In this way, 
Mr. Baum points out, a uniform figure 
will be arrived at for comparative pur- 
poses, the “A. H. A. formula” figure, 
and the cost determined according to 
the individual hospital’s practice still 
be available for its own records. Thus 
a hospital which includes capital ex- 
penses in its per capita costs would 
omit these for the “A. H. A. formula” 
figure, but include them in its official 
records. But if another hospital should 
write to the institution, sending its own 
“A. H. A. formula” costs, and request- 
ing a similar figure from the first hos- 
pital, the latter would have an “A. H. 
A. formula” figure ready for compari- 
son that would be arrived at in exactly 
the same way as the “A. H. A. for- 
mula” cost of any other institution. 

“T think your article concerning cost 
presents a question as graphically as I 
have ever seen it,” says Mr. Baum. 
“There is difficulty in getting everyone 
to see the method of operation just like 
the other fellow. However, for com- 
parison it is absolutely necessary that 
we all use the same formula, and I be- 
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Suggestion that 


hours above full days be counted 


regarded as ideal from theoretical standpoint, but pro- 
ductive of argument if actually used as basis of charges; 
what a time study of 250 admissions showed with 
reference to actual number of days and hours of service 
rendered to these patients by Buhl Hospital 


lieve the solution is to have each hos- 
pital report its per diem cost and day’s 
nursing according to the A. H. A. 
formula, bulletin 42. For example, a 
hospital would state their per diem 
cost is “$5.50 A. H. A. formula.” 

“We figure our day’s nursing ac- 
cording to the A. H. A. formula, but 
our board wants the per diem cost to 
include the interest on capital account 
to help finance our budget. However, 
we arrange it so we can give our per 
diem cost at so much a day, “A. H. A. 
formula.’ 

“If each hospital would arrange to 
do this at our meetings we could all 
compare our per diem cost and other 
statistics according to A. H. A. formula 
and all be alike. This method is used 
by the automobile trade when the man- 
ufacturers give the horsepower of their 
machines, A. A. A. formula.” 

The article in HosprrAL MANAGE- 
MENT caused at least one administra- 
tor to study a series of admissions to 
determine the difference between the 
days of service to a group of patients, 
as recorded by the hospital, and.the 
number of days that would have been 


Ki—E~&————————e 


“<A patient enters the hospital 
at 8 a. m. Monday and leaves 
at 9 p. m. Tuesday. 


“For how many days would 
you charge him? 


“How many days of service 
would you enter in your statis- 
tical records?” 


These questions were the basis of 
an article in November “Hospital 
Management.” Six different ways of 
accounting for the service indicated 
were reported. It is no wonder that 
those seeking to compare figures of 
different hospitals have so much diffi- 
culty, as the article pointed out. 
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recorded if an accurate count of hours 
and days had been made. C. D. 
Jeffries, superintendent, Christian H. 
Buhl Hospital, Sharon, Pa., conducted 
this study and found that for 250 pa- 
tients, the difference was 22 days. That 
is, the hospital charged for 22 days 
more service than the patients actually 
received. As Mr. Jeffries pointed out, 
however, an exact count of hours is not 
practical, and the present practice of 
the hospital in regard to charging for 
service has only very rarely produced 
friction with patients. 

“Your article has interested me to the 
extent that I have made a study to de- 
termine whether our policy of ignoring 
fractions of days in making charges to 
patients has resulted in loss or gain in 
revenue,” began Mr. Jeffries, superin- 
tendent, Christian H. Buhl Hospital, 
Sharon, Pa. “The records for 250 pa- 
tients were examined. The first 125 
admissions in May and October, 1930, 
and the exact time of admission and dis- 
charge was noted in order to determine 
the exact length of time these patients 
were in the hospital. 

“These 250 patients were charged 
for a total of 2,673 days, using the 
calendar as a basis of calculating the 
number of days each patient was in the 
hospital—that is to say, if a patient is 
admitted the 10th of the month and dis- 
charged the 19th he is charged for 9 
days regardless of hour of admission or 
discharge. 

“Using 24 hours as a basis of calcu- 
lating a hospital day, this study revealed 
the fact that the 250 patients were 
actually in the hospital a total of 2,650 
days 18 hours and 54 minutes or 22 
days 5 hours and 6 minutes less than 
the number of days charged for. 

“It would be inconsistent to charge 
one patient for a day and a fraction 
because he may have had four meals, 
and to fail to deduct a like amount for 
the next person who only had two 
meals, and if this method is followed I 
am convinced that any hospital would 
show a loss in revenue, to say nothing 
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How Good Will Your X-Ray 
Table Be 5 Years from Now? 


The investment required for a good combination tilt table is 
sufficiently important to justify you in looking critically at the 
equipment itself — and at what lies behind it. The Westing- 
house Motor-Driven Potter-Bucky Radiographic and Fluoro- 
scopic Table No. 8 invites your careful examination of its 
distinct and exclusive features that place it far ahead of today. 
And Westinghouse’s highly specialized experience, its un- 
surpassed ability and equipment for research, its impressive 
resources and world-wide service facilities assure the per- 
manence of your investment. 


This new table is described in an interesting bulletin, just off 
the press. We shall consider it a privilege to send it to you. 


Westinghouse X-Ray Gompany, 


LONG ISLAND CITY, NEW YORK 


Only the Westinghouse Motor-Driven Tilt 
Table combines the Potter-Bucky Diaphragm 
and Fluoroscope in a single unit. This unique 
design gives exceptionally wide range of opera- 
tion, minimizes radiographic distortion and 
gives you maximum protection in Fluoroscopy. 





Inc. 
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BELLEVUE HOSPITAL 


Note the space for hours of service after full days on this 
bedside card of Bellevue Hospital 


of greatly complicating the matter of 
collecting charges. 

“I have never favored any method 
of calculating charges than that being 
carried out here at the present time. 
Friction with the patient due to this 
method is a rare thing.” 

Considerable interest was shown in 
the practice of Bellevue Hospital, New 
York, in counting the hours after the 
last full day of service, adding these at 
the end of the patient’s stay and thus 
more accurately determining the 
amount of service rendered. On the 
bedside card reproduced herewith is 
space for including the hours as well as 
full days of a patient's stay. 

Sylvia T. Barteau, record librarian, 
Bellevue Hospital, comments on the 
question of accounting for service to 
the patient involved in the problem 
(outlined elsewhere in this article) as 
follows: 

“A patient entering Tuesday morn- 
ing at 8 and leaving Wednesday night 
at 9 would be considered according to 
the list made up on which the budget 
is based, as having two days’ service. 
A patient remaining from 8 in the 
morning Tuesday until 3 Tuesday 
afternoon would be considered one 
day. This is not accurate, but more 
fair for budget purposes, as he will re- 
quire the same hospital attention as if 
he remained the entire 24 or 48 hours. 

“In the matter of hospital census, it 
is true that day service from the stand- 
point of budget and treatment would 
differ. Yet the patient who remains a 
few hours of the second day requires 
practically the same treatment as if he 
remained all day. His bed must be 


made, his linen changed and his morn- 
ing care given. Therefore, the hospital 
and the nursing staff would give very 
little more by the patient remaining a 


few hours longer to complete his sec- 
ond day. Certainly from the stand- 
point of budget I feel that it is quite 
correct to count it as two days’ stay in 
hospital, yet. actual hours must be 
reckoned the other way as provided for 
by the bedside card.” 

*“HospIrAL MANAGEMENT has raised 
a very interesting question, and I be- 
lieve there is as much difference of 
opinion and procedure in Canada as 
elsewhere,” says Dr. G. Harvey 
Agnew, secretary, department of hos- 
pital service, Canadian Medical Asso- 
ciation. “Most of the private patients 
would be charged for two days’ stay, 
although many hospitals would confine 
their charges to one day and a half. I 
think very few would consider that but 
one day’s charges should be assessed. 
This hotel mimicry which is now be- 
coming so popular can be carried to an 
absurd degree. It is all right for a hotel 
to charge but one day because the chief 
expense is for the care of the bed and 
bath for the night, but in a hospital, 
where nursing care, meals and medica- 
tion are included, it is more costly to 
care for the patient by day than by 
night. 

“Concerning the charges on public 
wards, the method of calculation varies 
in different provinces. Here in On- 
tario the government does not give its 
daily grant of 60 cents per patient day 
for the day of discharge, and this ap- 
plies also to the municipal allowance 
of $1.75 per day. Therefore, for pub- 
lic ward patients, the return would be 
but for one day--that is to say, 60 
cents plus $1.75, or $2.35 in all.” 

“When the Hospital Section of the 
Duke Endowment was organized, we 
followed precedent as established by 
the United Hospital Fund of New 
York, King Edward’s Hospital Fund 


for London, the State Department of 
Welfare in Pennsylvania and other 
similar organizations,” says Graham L. 
Dairs, the Duke Endowment. “When 
apportioning funds to hospitals these 
organizations use the midnight census 
in counting days of care. If a bed pa- 
tient comes in and goes out between 
the midnight censuses he is counted as 
a day, as indicated in Bulletin No. 42 
of the American Hospital Association. 

“Of course this method does not give 
the exact number of days of care down 
to the hour for any particular hospital, 
but we feel that it does give a fairly 
accurate unit basis for figuring the 
average cost per patient per day. We 
have found in the Carolinas all of the 
variations you mention in charging pa- 
tients and counting days of care. The 
method of counting days of care is 
fixed in hospitals applying to the Duke 
Endowment for assistance, but the 
method of charging patients is not 
fixed, because (1) what the patient is 
charged does not affect the contribution 
by the Duke Endowment and (2) it is 
a matter of policy for the hospitals to 
work out without interference from the 
Duke Endowment. Whenever a hos- 
pital executive suggests to me that he 
should report the number of days of 
care he charges the patient for, I tell 
him that he can charge the patient for 
as many days as he pleases, but to re- 
port to the Duke Endowment only the 
number of times the patient was in the 
hospital at midnight, unless he did not 
stay long enough to be included in a 
midnight census. 

“The Bellevue Hospital method with- 
out a doubt is the most exact way of 
doing it and in time this method may 
become generally used, but the question 
would immediately arise as to whether 
the results obtained would justify the 
additional clerical work required. This 
problem is an interesting question for 
research and I am making a note of it 
as a possible subject for future study by 
this office.” 

“IT was very much interested in the 
article in regard to the differences 
among hospitals in accounting for and 
charging for services to patients,” 
writes C. E. Ford, assistant commis- 
sioner, New York Department of So 
cial Welfare. “The matter is of par 
ticular interest to me at the present 
time as a committee of the New York 
Conference on Hospital Accounting, of 
which I am a member, has been finding 
a similar lack of uniformity. The rela 
tion of the State Department of Socia! 
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Acidosis*Anemia Cardiac Celiac 
Children’s Colitis 


Diarrhea Enteritis Gastro-Intestinal | 


Diabetes 


Gout Hypertension Infant formulae 
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Malnutrition Nephritis Pellagra 


Rickets Rheumatism 
Scurvy Sprue_ Thyroid 
Tuberculosis Typhoid Ulcer 


24 DIETS 
BANANAS WERE SPECIFIED 


ITH these twenty-four special 

\ diets calling for bananas, it is 
not surprising that hospital authorities 
are using this delicious food-fruit in 
such increasing quantities. 

Thousands of hospitals, in all parts 
of the country, were canvassed to learn 
for what special diets bananas were 
prescribed. The answers to the ques- 
tionnaire show that bananas were used 


because of their easy digestibility, high 


CO [rnping tra ys 


for pa tients 





Some tasty and inex- 

pensive ways to use. 

bananas are suggested 
in this booklet. 


in hospitals and at home 
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Hospital dietrtians and nurses will find here 
some interesting facts about a vital food 











Clip the coupon 





carbohydrate and low fat and protein 
content, and their vitamins and min- 
eral salts; also because of their 
alkaline reaction. 

Naturally, the banana is not limited 
to these uses alone. Far from it. Tt has 
become practically a staple for normal 
convalescents and hospital employees. 
Among other reasons are its ever pop- 
ular flavor, its economy as a food prod- 
uct, and its availability at all seasons. 

“Tempting Trays” will help you plan 


banana dishes for patients and staff. 


Send the coupon below for free copy: 








UNITED FRUIT COMPANY 
Educational Dept., 1 Federal St., Boston, Mass. 





MH-11-30 


Please send me free copy of “Tempting Trays for Patients.” 


Name. 








Hospital is 








Address . ’ 





City State 
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“HospiraL pay: The hospital day 
begins at midnight; it accordingly ends 
at midnight. A patient is recorded as 
being admitted on June 1 if he is re- 
ceived on that day at 12:01 a. m. or 
| at 11:59 p. m., or at any hour be- 
tween those time limits. Such a pa- 
| tient is charged with a day's hospital 
| treatment if he is discharged on June 
| 2 at any hour within the limits of that 
day. A patient who is admitted dur- 
ing the morning of one day and dis- 
charged during the afternoon of the 
next day is charged with one day’s 
hospital treatment. Likewise, a_pa- 
tient who is received in the afternoon 
of one day and discharged the next 





How Pennsylvania Answers Query: _ 
“How Long Is a Hospital Day?” 


| The foregoing definition of “hospital day” and “part-day patient” is | 
the basis upon which days of service to free patients, to be paid for | 
under the state aid program of Pennsylvania, are determined. 


morning may be said to have received | 
a hospital day's treatment. 

“PART-DAY PATIENT: An exception 
is made in the case of a bed patient | 
who is admitted and discharged the | 
same day. A tonsillectomy operation | 
is an example of such a case. Ordi- | 
narily it is essential that a patient who 
undergoes a so-called minor operation 
be placed in bed for a few hours. 
Such a patient causes quite as much 
work as one who spends a night in the 
hospital. The principle is then to 
count as a hospital day's treatment 
the service rendered to bed patients 
who are admitted and discharged the 
same day.” 








Welfare to the problem is this: Hos- 
pitals in receipt of public funds, which 
group includes most of the hospitals in 
New York State, are required by law 
to file an annual report to the depart- 
ment on blanks furnished by us. One 
of the items called for is, of course, the 
number of days care given patients. 
We have suggested to the hospitals that 
in preparing their reports to us this 
item be the total of the censuses taken 
at midnight throughout the year fol- 
lowing Bulletin 42 of the American 
Hospital Association to which you re- 
fer in your article. This department 
does not attempt any control over the 
charges made by hospitals to paying pa- 
tients as this is, of course, a matter be- 
tween the hospital and the patient.” 

“The Commonwealth of Pennsyl- 
vania is one of the few states which 
grant financial aid to community hos- 
pitals,” begins the comment of Clement 
W. Hunt, deputy secretary, Pennsyl- 
vania Department of Welfare. “This 
aid is paid quarterly to the hospitals at 
a maximum rate of $3 a day for service 
rendered to needy patients. The rate 
is not to exceed the cost per patient day 
for hospital care. Obviously this method 
of payment requires a clearly defined 
hospital day. 

“In 1922 the Department of Wel- 
fare made mandatory a uniform system 
of accounting in each of the state-aided 
hospitals, numbering some 160. It was 
in connection with this system of ac- 
counting that the department defined 
‘hospital day.” 


“At the time this definition was 
made Dr. J. M. Baldy was the secre- 
tary of the Department of Welfare. 
Based on his broad experience as a 
gynecologist and hospital administrator, 
he expressed the view that a patient 
having been in a hospital several days, 
who was able to leave in the afternoon, 
was quite as able to leave in the morn- 
ing of the same day. The hospital day 
was fixed from midnight to midnight 
instead of the noon to noon period. 
Under the midnight to midnight rule 
there is no temptation to hold a patient 
over until afternoon for the purpose of 
counting another day. 

“A patient who comes to a hospital 
Monday morning at 8 o'clock and after 
receiving indicated treatment leaves 
Tuesday night at 9 o'clock would be 
charged, under the Pennsylvania 
definition, with one day’s service. 

“In recognition of the fact that a 
patient who comes in for a so-called 
minor operation, such as a tonsillec- 
tomy, frequently occupies a bed for a 
few hours, the department supple- 
mented the definition of the hospital 
day by the part-day patient ruling. 
Such a case in a few hours causes quite 
as much work as a full-day patient.” 

H. D. Shook, superintendent, El 
Paso Masonic Hospital, El Paso, Tex., 
states that that institution would con- 
sider the patient in question as having 
received two days of service, but he 
would be charged for only one day. 

“The first part of my comment must 
be based on a defense of certain mecha- 


nism established by the Accounting 
Committee of the American Hospital 
Association,” writes Frank E. Chap- 
man, director of administration, Uni- 
versity Hospitals of Cleveland, and 
former chairman and member of the 
committee on accounting of the Ameri- 
can Hospital Association. “The census 
period as of twelve o'clock midnight 
was established as being universally ap- 
plicable because at that period there is 
less trafic in admissions and discharges 
than any other period of the day and, 
in my judgment, such a procedure is 
unqualifiedly sound. 

-“With reference to the comments 
of your various correspondents, I 
should like to give my opinion of their 
solution to the problem. In order to 
have an accurate picture of an institu- 
tion’s performance, the set-up must be 
on an absolutely comparable basis. If 
this premise is sound, then a practice 
of charging one and one-half day for 
services rendered and counting only 
one day of service, is incorrect or any 
other procedure that is not on a com- 
parable basis. To be more specific, it 
seems to me that we should have a basis 
whereby a day of service counted in the 
vital records will be reflected in a day 
of service rendered to the patient and 
so recorded on the financial records. 
This in order that we may get a per 
capita income that is sound. 

“Now with reference to counting 
hours such as suggested by Bellevue. If 
they will reverse this process and count 
less than a day the under twenty-four 
hour stay in the institution, they may be 
sound, although I question the practi- 
cality of such a procedure. In other 
words, unless we have an hourly rate 
of compensation for stay in the. insti- 
tution, I don’t see how we can justify 
a procedure that assembles vital infor- 
mation on an hourly rate. 


“In my judgment we must get our 
accounting procedures on as simple a 
basis as we possibly can and therefore 
I suggest the establishment of the mid- 
night census as a sound procedure. 

“For those institutions that have a 
large number of late dismissals such as 
the illustration given in your article, 
may I suggest the possibility of posting 
in the hospital a dead line beyond 
which an additional day of service will 
be charged? For instance, stating that 
any patient discharged after four 
o'clock in the afternoon will be charged 
another day on the theory that that 
patient’s room cannot be used for an- 
other patient before the next day.” 
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For an unusually cheer- 
ful and sunny room we 
Suggest hospital suite C 
—color scheme 2408, 
Tan Beige glazed body 
with Wavecrest Green 
striping. Bed No.15010, 
Dresser No. 105, Desk 
No. 105, Overbed Table 
No. 22416, Somnoe No. 
22321, Chair, Slip seat, 
Tapette No. 105, Stool 
No. 22135, Arm Rocker 
No. 22443, Screen No. 
22054. 














VERY one of these finishes— 
color or wood=—is practical 


i Rae thing that determines the 
color of a Simmons suite. . . as 
well as its finish . . . is hospital usage. 

You can be sure that any color 
developed by Simmons is appropriate 
for hospitals. The finish, too, is espe- 
cially made to endure under the hard 
conditions of hospital service. 

Your maintenance costs are cut 
down. This practical metal furniture 
needs no waxing or polishing, devel- 
ops no oily surface to gather dirt and 
dust. Spilled liquids, if wiped off 
within a reasonable time, do no 
damage. Simmons beds, bureaus, 
chairs, etc., all resist chipping and 
staining. 

Simple wiping with a damp cloth 
keeps Simmons furniture new-looking 
and absolutely clean. 
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BEDS ° 


SPRINGS ° 


For practical finish, appropriate 
colors, your best choice is Simmons. 

Years of practical experience in the 
hospital equipment field qualify the 
Simmons Institutional Staff to work 
closely with you. That experience is 
at your service in the planning of 





MATTRESSES 





room equipment for new extensions 
and in the re-equipping of old. 


Your request for additional in- 
formation will be answered by return 
mail...or by personal call...as you 
desire. Simmons Company, Contract 


Division, 666 Lake Shore Drive, 
Chicago, Illinois. 


A popular hospital bed— 
Simmons No. 16711 Henry 
Ford Hospital Bed, chosen 
by the Thomas D. Dee 
Memorial Hospital in the 
rich Forestwood Walnut finish 
—one of the most durable 
finishes made. Equipped 
with adjustable posture bot- 
tom and the famous inner 
spring Beautyrest Mattress. 





AND METAL FURNITURE 





Low Cost Unit for 
Grace Hospital, Detroit 


q+ Grace Hospital Memorial 
Building, now under construc- 
tion, will be a unit of 185 beds 
for the patient of moderate means. 
This is the second unit in the building 
program of the hospital which will 
round out its various services with a 
total capacity of 650 beds. The build- 
ing was designed by Albert Kahn, Inc., 
architects, and will have four stories 
and basement, with foundation for two 
additional stories. 

The main entrance of the building 
will be from Brush street, and this en- 
trance will be in line with the main 
corridor of the présent hospital build- 
ings, producing, when completed, prob- 
ably one of the longest main hospital 
corridors in the country, uniform 
throughout four floors. 

The building will be built of rough 
brick, with white limestone trimming 
and facade. It will face Lodge Park 
and the main entrance to the building 
will be through the park. 

Decentralization from other groups 
and other services is the keynote of the 
construction, with the exception of 
laundry, refrigeration plant and heat- 
ing. This scheme has been accom- 
plished by using the third floor entirely 
as a service floor and having all service 
activities of a professional character 
concentrated on this floor. 

Two kitchens will be provided; one 
in the basement and the other on the 
roof, the former serving all except pri- 
vate patients; the kitchen on the roof 
will serve a group of 37 single rooms 

All patients’ rooms will be equipped 
with telephones and radio head sets, 
served from a central station, permit- 
ting the selection of two to four pro- 
grams. Noiseless signal systems for 
residents, interns and nurses; integral 
telephone switchboard and service, con- 
nected with all hospital buildings and 
city exchanges. Wheel chair and 
stretcher rooms on all floors. 

The arrangement of the floors is as 
follows: 

BASEMENT 

Ambulance driveway from north 
side of block underneath first floor cor- 

From the Grace Hospital Bulletin. Illustrations 


by permission of Dr. Warren L. Babcock, director, 
Grace Hospital, Detroit. 
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Plant for patients of moderate means to have two large 
kitchens, one on top floor; 185 beds to be provided, with 
complete service except for laundry, heat and refrigeration; 
completion of present building program will bring capacity 


of Grace Hospital to 650 beds. 


ridor, completely enclosed; adjacent 
emergency and surgical accident serv- 
ice; watchman’s or orderly’s room at 
basement entrance; graduate nurses’ 
locker rooms, toilets and rest rooms; 








kitchen for service of two and one-half 
floors of patients; special nurses, super- 
visors, residents, and interns’ dining 
rooms, with cafeteria service for the 
nurse groups; central diet kitchen in 
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A Complaint 
that is seldom reported 


yet it irritates women 
patients in hundreds 
of hospitals. 


OMEN will seldom speak 

about the toilet soap you sup- 
ply, whether they like it or not, but 
just the same their impressions of 
your service are often influenced by 
just such little things as this. A 
soap which does not answer their 
complexion requirements may cause 
a definite dislike for your hospital 
from the start. 

Why take any chances on toilet soap? 
Serve the one kind that you know pleases 
women... the favorite beauty soap of 
more women than any other .. . Palm- 
olive! Palmolive is recommended by 
23,723 leading beauty specialists — the 
most overwhelming professional endorse- 
ment any soap has ever had, 











In 23,723 leading beauty shops today, women are 
told: “Wash for beauty with Palmolive Soap.” 


Made of pure olive and palm oils 
Palmolive is a scientifically saponified 
blend of three vegetable oils: olive oil, 
palm oil and coconut oil, It contains no 
free fatty acids and no free alkali. These 
three oils and no other fats whatsoever 
are used in its manufacture. 


COLGATE-PALMOLIVE-PEET CoO. 
Palmolive Building, Chicago, Illinois 


NEW YORK KANSAS CITY MILWAUKEE 


SAN FRANCISCO JEFFERSONVILLE, IND. 





Palmolive in your hospital means to 
every woman that you are considerate of 
her little home comforts and her beauty 
needs. Men, too, appreciate Palmolive 
because it is the soap they are used to 
at home, 

In spite of its quality and prestige, 
Palmolive costs no more than ordinary 
soaps. 

Write for samples and prices of our 
four special hospital sizes. 





Palmolive in 4 special sizes 
for hospitals 


Miniature Palmolive............ 
Petit Palmolive .................... i of. 
Special Guest Palmolive.... 114 oz. 
Special Club Size.................. 2 

Your hospital's name on the 
wrappers with orders of 1,000 cakes 
or more. 


OZ. 
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conjunction with main kitchen; office 
of dietitian; switchboard, transformer, 
and fan room; pump and heater rooms; 
toilets for help; janitor’s rooms; large 
central surgical dressing preparation 
room with sterilizers, etc. 
First FLoor 

Main entrance, east, into large lobby 
from which offices open; cashiers’ office, 
general office, information desk, admit”; 
ting rooms and long distance tele- 
phones; offices of resident physician, 
staff lounge room, with toilets and 
coat room, visitors’ sitting room, super- 
visors’ and matrons’ rooms, two nurses’ 
service stations, and single, two-bed and 
four-bed rooms for the patient of mod- 
erate means (45 beds), with utility and 
accessory rooms; all one, two and four- 
bed wards have lavatories and built-in 


x 





clothes closets; all single rooms have 
toilets and lavatories; solarium at end. 
SECOND FLOOR 

Sixty-three beds in single, double and 
four-bed rooms for the patient of mod- 
erate means; nurses’ rest rooms, utility 
and service rooms, solariums, etc., the 
same as on first floor. In the central 
division on this floor, examining rooms 
for gastro - enterology, proctology, 
gynecology and internal medicine are 
provided, with waiting rooms, rest 
rooms and physicians’ offices. 

THIRD FLOOR 

Operating room suite of three major 
operating rooms, plaster and chart 
room; doctors’ locker room, with spray 
baths, toilets, lavatories, etc., adjacent 
to the doctors’ lounge and wash-up; 
anesthetic, sterilizing, utility, work 
rooms, etc. X-ray suite is complete for 
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At the top is the plan of the first floor 
of the new unit of Grace Hospital. This 
will be devoted to offices and moderate 
priced rooms. The second floor, in the 
center on this page, will be devoted prac- 
tically in its entirety to moderate priced 
rooms and wards. All the professional serv- 
ice such as surgery, X-ray, delivery and 
pediatric devices, will be concentrated on 
the third floor shown below. 
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Se VE Y Forres 


Simplicity that 1s 
at once unfailing 


and economical 
w 


In its service to hospitals, Crane Co. 
has one fixed purpose: to perfect every 
unit required in hospital plumbing, 
heating, humidifying, and piping in- 
stallations to a point where it will 


give the best service at the lowest cost. 


In its aspirator, C7563 — for artificial 
drainage of wounds — Crane Co. has 
achieved this purpose. Sound engineer- 
ing has made it more sanitary than other 
types of aspirators and more positive in 
operation. Skilled designing and care- 
ful manufacturing has made it lower 
in initial price, lower in installation, 


and lower to operate and maintain. 


There isin this aspirator nothing to get 


out of order. It operates with water, 
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Crane aspirator No. C7563 




















using the ejector principle. On a mini- 
mum pressure of 5 pounds, it creates a 
vacuum 5 inches; on a pressure of 
65 pounds it is possible to create a 
vacuum 29 inches. Equipped with a 
vacuum breaking feature, there is no 
danger of spreading infection from it 


into the water supply lines. 


The savings this aspirator will institute 
in purchase, installation, and operation 
will make it worth your while to 
examine it at the Crane Exhibit 


Rooms, or write Crane Co. for details. 


“= CRANE= 


CRANE Co., GENERAL OFFICES: 836 S. MICHIGAN AVENUE, CHICAGO 
NEW YORK OFFICES: 23 W. 44TH STREET 


Branches and Sales Offices in One Hundred and Ninety-six Cities 
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FOURTH FLOOR PLAN 


all divisions, including cystoscopy and 
bronchoscopy; separate rest rooms and 
lockers provided for nurses of the surgi- 
cal and operating division; visitors’ 
waiting room outside of the surgical 
suite, and adjacent laboratory complete 
the surgical group. Two delivery 
rooms, and two rest rooms, utility and 
preparation rooms, nursery, 20 bassi- 
nets and isolation rooms. Pediatric suite 
(20 beds) complete with all utilities, 
nurses’ stations, and isolation room, as 
a separate unit. Overhanging sun 
porch constructed for newborn babies 
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is a part of the nursery. 
FOURTH FLoor 
Thirty-seven private rooms, with pri- 
vate toilets and lavatories, including 
eight rooms with bath; nurses’ station 
room and nurses’ rest room and special 
diet service from a private kitchen on 
the roof; two solariums. Roof space 
over this corridor will be tiled for a 
roof promenade for private patients 
FirTH FLOoR 
Kitchen for private patients; machine 
rooms and pent houses; tiled roof gar- 
den with marquise, facing south. 
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FirTH FLOOR PLAN 


Dr. Heath Re-elected Kansas 
President 


Dr. T. Restin Heath, superintendent, 
Bethany Methodist Hospital, Kansas 
City, Kans., was re-elected president of 
the Kansas Hospital Association after a 
most successful meeting at Newton, 
November 8. Other officers chosen 
are: Vice-president, Mother Colette, 
Wichita Hospital, and secretary-treas- 
urer, Dr. J. T. Axtell, Axtell Christian 
Hospital, Newton. 

The 1931 convention will be held in 
Hutchinson. 

‘The one-day 
number of important hospital topics 
beginning with the report of the bi- 
ennial nurses’ convention in Milwaukee 
by Mrs. Beulah Davis, Axtell Chris- 
tian Hospital. Other speakers were 
Mrs. Blanche Littleton, superintendent, 
Ninescah Hospital, Pratt, who spoke on 
the relation of the special nurse to the 
hospital; Mother Colette, on present 
trends in the nursing profession; J. A. 
Dent, assistant superintendent, Bell 
Memorial Hospital, Kansas City, on a 
central hospital supply room; Dr. G. 
W. Jones, Lawrence Hospital, on 
gastro-intestinal diagnosis from a hos- 
pital standpoint; Dr. A. R. Hatcher, 
Hatcher Hospital, Wellington, on the 
selection and relation of the medical 
staff to the hospital, and John E. 
Lander, Wesley Hospital, Wichita, on 
collection of hospital accounts. 

Dr. Bert W. Caldwell, executive 
secretary, American Hospital Associa- 
tion, conducted a round table. 

There were 57 hospitals represented 
at the meeting and the various reports 
indicated a year of progress. 

EM ‘9 
New A.N. A. Field Secretary 

The American Nurses’ Association an- 
nounces the recent addition to its head- 
quarters staff of a new field secretary, Ella 
Best. Miss Best has resumed the registry 
study begun last year and is making a 
study of group nursing and the use of the 
graduate staff on floor duty. Other prob- 
lems that are related primarily to the pri- 
vate duty field will be included in the 
study. Miss Best has been assistant to 
the dean of the school in Cook County 
Hospital, Chicago, since 1926. 

a 
International Proceedings 

All who attended the proceedings of the 
International Hospital Congress in Atlantic 
City in June 1929 will be interested to 
know that a printed summary of the pro- 
ceedings has been published containing an 
interesting summary of discussions as well 
as the complete formal papers and informa- 
tion concerning resolutions, etc. The pro- 
ceedings cover 290 pages. 
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... assures the utmost in 
Safety. Service and Economy 


“Wear-Ever’” Heavy Duty Ware is made ot 
hard, cold-rolled, sheet aluminum with extra 
thickness of metal where it is needed to with- 
stand severe usage. Because of these facts, 
“Wear-Ever” utensils give service for years 
without repairs of any sort; they heat quickly, 
cook evenly and require less fuel; and, as 
aluminum metal will not combine with food 
juices or acids to form poisonous compounds, 
they insure the utmost in purity ... Hence, 
“Wear-Ever” utensils are SAFE; they give 
the utmost in SERVICE; and they are 
ECONOMICAL in use. 

Colonial Hospital If interested in securing maximum service 

with minimum cost, write for particulars 

regarding “Wear-Ever” Heavy Duty Hotel 

Purity and wholesomeness Ware. 

are two major require- 


ments in foods prepared in oo bp, 
large kitchens. W. k 

It is fitting, therefore, ear ae ver 
that “Wear-Ever” was = 
selected for the kitchens T h i ¢€ k = we of ee t vaBN 
in the Colonial Hospital, 


» 
Rochester, Minn. A ] UMmMmiIinRil mi WISpy 


TRADE MARK 


aReg. U.S.Pat.0f. | 


The Aluminum Cooking Utensil Company 
East St. Louis, Ill. New Kensington, Pa. Oakland, Calif. 





Rochester, Minn. 
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“Saving One 





Cent a Meal 


Means $7,500 a Year to Us” 


By E. E. King 


Superintendent, Missouri Baptist 
Hospital, St. Louis 





N being asked to prepare a 

paper on hospital economics, 

the writer first suggested 
“mental activity on the part of the 
superintendent” as a most important 
factor. “Get there first with mental 
activity,” he urged, and concentrate on 
these three things: food, cleanliness and 
service. 

Don’t wait until your food service 
department has established a bad repu- 
tation for your hospital by monotonous 
menus and dull routine—get there first 
with your ideas! 

Don’t let your cleaning personnel 
carry out their ideas of how cleaning 
should be done—get there first with 
your ideas! 

Finally, don’t wait until your per- 
sonnel contacting patients establish 
their ideas of service and have the pa- 
tients and public criticize you for 
thoughtless, slipshod methods — get 
there with some good ideas, and get 
there first with them. 

Do real thinking about food. This 
is the biggest item to a hospital in 
several ways. One cent per meal may 
mean the making or breaking of a hos- 
pital. With us one cent per meal 
difference means $7,500 a year. 

Americans eat pretty largely with 
their eyes. Daintiness of service and 
contrasting of colors mean much. 
Green lettuce, with red tomato, brown 
meat and white gravy, white meat and 
brown gravy—such combinations please 
the eye. Mix vegetables and cereals 
from a color standpoint, green and 
white, a dash of paprika here and a 
piece of parsley there. 

People like to talk about food. They 
will remember much more about how 
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One of the diet kitchens, Missouri Baptist Hospital. These kitchens serve about 25 

patients each. Note that the ice box is set high above the floor on a permanent terrazzo 

base, making it easy to keep clean and much more accessible. It is not necessary to 

lean over to get into the compartments. Note the hood above the stove at extreme 

tight. (Qnly corner of stove visible.) Walls to hood run straight up, leaving no place 

for dirt to accumulate. The hood is connected to exhaust fan. The ceiling is acousti- 
cally treated 





DINNER 
Consomme 
Tenderloin steaks, mushroom sauce 
Browned potatoes 
Creamed carrots 
Head lettuce, Thousand Island dressing .- 
Caramel Bavarian cream 
Whipped cream 
Coffee, tea, milk 
SUPPER 
Cream of pea soup, crackers 
Chicken a la King on toast 
Stuffed potatoes 
Asparagus—green pepper salad 
Fruit cup, oatmeal cookies 
Coffee, tea, milk 


December 12, 1930 


BREAKFAST 
Orange juice 


it looks than how it tastes. If it doesn’t 
look good they will not even taste it. 

Get there first with the idea that it 
pays to make food right. 

It isn’t that you should look after 
every detail. You should depend fully 
on your dietitian, housekeeper, etc., 
but you should know all about, or, at 
least much about everything from ac- 
counting to apples, steam to sterilizers, 
orderlies to odors. 

As a concrete example of how our 
hospital tries to mix colors and to fol- 
low the ten suggestions outlined else- 
where in this article, the following 
actual patients’ menus are given: 

December 11, 1930 Rolled oats or shredded wheat 
Bacon, soft boiled egg 
BREAKFAST Toast 
Fresh apple sauce Coffee 
Ralston cereal or rice flakes DINNER 
Bacon, poached eggs Vegetable soup 


Toast or corn meal muffins Fillet of haddock, Tartar sauce 
Coffee Parsley buttered potatoes 
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Tempt lost appetites with 


whipped JELL-O — 


PURE AND DELICATE 
IN COLOR AND FLAVOR 


O bring back an appetite . . . to make a patient 
sit up and take an interest in food . . . there’s 
nothing like Whipped Jell-O on the tray. 

This dainty, attractive, tasty dessert is so light, and 
fluffy, and tender. The delicate colors of the various 
flavors tempt even when the thought of food seems 
impossible. And once tasted, the subtle flavors are 
irresistible. 

For Jell-O is made with pure fruit flavors and pure 
vegetable colors. That is why it is in a class by itself. 
There is nothing just so delicate —in flavor, in tex- 
ture, in colors. There is no substitute for genuine 
Jell-O. It is made of the purest ingredients—so easily 
digested that it is safely recommended by dietitians, 
even on limited diet lists. 

We will gladly send you tested quantity recipes for 
several popular hospital desserts made with Whipped 
Jell-O of different flavors. And of course you can 
make many other attractive and delicious dishes with 
Jell-O—not only desserts, but aspic salads of fruit or 
vegetables. 

The cost? Less than two cents a portion. May we 
send you some free recipes? No obligation, of course. 
Just use the convenient coupon. 








THE JELL-O CO., INC., LEROY, N.Y. MAIL THIS COUPON FOR FREE RECIPES 


J-HM-12-30 





Institution Department, General Foods Sales Co., Inc. 


250 Park Avenue, New York, N. Y. 


Please send me your tested Jell-O Quantity Recipes for Hospitals — 
‘ ] without cost or obligation. : 
Name. Position 


Reg. U.S. Pat. Off. Hospital 
A PRODUCT OF GENERAL FOODS CORPORATION Address aa 











State. 





CO acinaieisnicinnsdpiamcntcnininianneacnnadlinn 
Distributed by Please fill in completely —print name and address 











GENERAL FOODS SALES COMPANY, INC. : rere 
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In addition to certain principles of dietetics, student nurses at Missouri Baptist Hospital 
are taught some of the things that help to woo a patient’s waning appetite. Note the 


equipment and size of this dietetic laboratory 


Stewed tomatoes 
Fruit salad 
Floating Island 
Coffee, tea, milk 
SUPPER 
Cream of tomato soup, croutons 
Plate supper: 
Deviled eggs on lettuce 
Potato salad 
Gherkins 
Escalloped cauliflower 
Fruit Jello, whipped cream 
Parker House rolls 
Coffee, tea, milk 
December 13, 1930 
BREAKFAST 
Tokay grapes 
Cream of wheat or puffed rice 
Bacon, poached eggs 
Toast, marmalade 
Coffee 
DINNER 
Chicken rice soup 
Lamb chops, broiled pineapple 
Parsley buttered potatoes 
Creamed peas 
Celery hearts, olives 
Date nut blanc mange 
Custard sauce 
Coffee, tea, milk 
SUPPER 
Cream of asparagus soup, crackers 
Escalloped oysters 
Buttered carrots 
Rye krisp, Gruyere cheese 
Baked apples, rolls 
Coffee, tea, milk 
December 14, 1930 
BREAKFAST 
Grapefruit 
Pettijohns or corn flakes 
Bacon, scrambled eggs 
Toast or sweet rolls 
Coffee 
DINNER 
Tomato vegetable soup 
Roast chicken, dressing 


Mashed potatoes, gravy 
Buttered Brussels sprouts 
Cranberry salad 
Maple ice cream, wafers 
Coffee, tea, milk 
SUPPER 
Cream of celery soup, crackers 
Plate supper: 
Sweetbread salad on lettuce 
Wax beans 
Halved tomato with cottage cheese 


Ripe olives 
Apple compote, cocoanut cake 
Tea, coffee, milk 
Missouri Baptist Hospital serves ap- 
proximately 60,000 meals per month, 
divided as follows: 


PRRs cack eincd wae sees 28,000 
BEE TIES 5 oo hes )ecc. sa sles 14,000 
Interns, supervisors, office employes 

and graduate nurses........... 8,000 


Kitchen help, orderlies, maids, etc.. 10,000 
Meal cost is divided as follows: 


Cost nOl Taw MACETIAl 6.66.6 0c ee ei $0.176 
Lapir Gust er Mel 66.66 oo siesicsss 04 
Supplies, china, silver, cleaning 
SIGUPN TRIG, MEU. srs ceaiicsielew ad ware .004 
TE CO” SI ae sear ne \orare Write it pie a 005 
WIA Snes reRiaveieicterho caw cGeeee $0.225 


These items do not include linen, 
laundry, ice, nor electricity, these items 
being difficult to separate from the 
other hospital consumption. 

We recently checked another large 
hospital on the same kind of a basis, 
and it is interesting to note the simi- 
larity of cost. In the other institution 
the items were: 


Cost of raw material... .s.cscece $0.162 
Labor: Costner Meals 66. c)644:06 6009. .039 
Supplies, china, silver, cleaning 
MMaseriae MEO. WAsi5.55 sos eG Re aks .006 
POs IOGNbsih cack sa sale aes eats .002 
pO Een OE ORE oe 7 $0.209 


Think out and set up with your 
housekeeper a system of cleaning that 
will begin with the front sidewalk. 














| Which Christmas Menu Would You Choose? 











ISSOURI Baptist Hospital, at the time Mr. King completed this article, 
was considering the following two menus for Christmas day. Note how 


they c. 
Whi-. vould you prefer? 


BREAKFAST 
Grapefruit with cherry 
Wheatena or corn flakes 
Bacon, soft boiled egg 
Toast 
Coffee 


DINNER 
Consomme Julienne 
Roast turkey, oyster dressing 
Mashed potatoes, gravy 
Baked Hubbard squash 
Celery hearts, cranberry sauce 
Orange cress salad 
Vanilla ice cream, cherry sauce 
Coffee, tea, milk 


SUPPER 
Cream of tomato soup, croutons 
Escalloped corn 
Cream cheese salad 
Mixed fruit—Tangerine, red apple, grapes 
Fruit cake 
Tea, coffee, milk 


oly with the author’s recommendations concerning color, variety, etc. 


BREAKFAST 
Grapefruit with cherry 
Rolled oats or bran flakes 
Bacon, scrambled eggs 
Toast 
Coffee 


DINNER 
Tomato bouillon 
Roast turkey, dressing 
Mashed potatoes, giblet gravy 
Creamed cauliflower 
Candle salad 
Celery hearts, cranberry sauce 
Steamed plum pudding, hard sauce 
Salted nuts 
Tea, coffee, milk 


SUPPER 


Oyster stew, saltines 
Baked potatoes 
Red apple—cottage cheese salad 
Fruit cake 
Tea, coffee, milk 
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When Patients Won't Eat 


enough vegetables— give them these 


NEW CEREALS with roughage 
“VEGETABLE EFFECT’”’ 


Dietitians who have difficulty in 
tempting patients to eat adequately 
of bulk-and-roughage will be inter- 
ested in two new, delicious cereals, 
prepared by HEINZ, Maker of the 
57 Varieties. 


AN ENTIRELY 
NEW METHOD 


These two cereals—HEINZ Break- 
fast Wheat (hot cereal) and HEINZ 
Rice Flakes (ready-to-serve)—offer 
an entirely new aid in treating con- 
stipation, for vegetable-cellulose 
(the same kind as vegetables and 
fruits themselves contain) which is 
an important part of them, has never 
been supplied in a breakfast food 
before. 


MILD, NATURAL 
NON -IRRITATING 


The cellulose, which isn’t bran, is 
prepared and included through a 
special, patented process. It is of- 


HEINZ BREAKFAST WHEAT 


(If the doctor agrees) 


fered, therefore, in no other cereal 
of any type. 

It is soft and fluffy—highly re- 
fined and entirely non-irritating. 
Any normal person can have it daily 
for a lifetime with only good results. 


WANTED FOR FLAVOR ALONE 


So delicious are these HEINZ 
Breakfast Foods that both adults 
and children want them for their 
flavor alone. The roughage ‘“‘vege- 
table effect’ therefore is never re- 
sisted by the one who needs it as in 
the case of many other foods. 

The particles of cellulose are 
small—cannot be detected by the 
eye or palate. 

Yet they increase in bulk four to 
six times when moisture is absorbed 
thus producing the desired effect. 


PROVED BY AUTHORITIES 


Eight years were spent by HEINZ 
experts (able independent scientists 
collaborating) in perfecting this 


HEINZ RICE FLAKES 


TWO OF THE 57 VARIETIES 


Both with Roughage ‘‘Vegetable Effect” 


new combination with grains of 
rice and wheat. 

The results were proved by the 
experimenters in children’s and 
adults institutions. All but the most 
stubborn cases of constipation re- 
sponded in a most satisfactory 


manner. 


TRY IT FREE 


We believe you'll want to try these 
unique cereals, so we will arrange 
for a free trial at the hospital if you'll 
send coupon below. 

Try this new food in cases 
where you've had difficulty in get- 
ting the patients to take sufficient 


vegetables. 


SEE NEW RESULTS 


Some new, pleasing results, we feel 
certain, will be apparent to you 
soca, so mail coupon today. We'll 


send you full information about 


HEINZ “‘ Vegetable-Cellulose,”’ 


when you mail the coupon. Mail it 


now. 








ine 





FOR FREE TRIAL 


H. J. Heinz Company, 

Dept. K-14, Pittsburgh, Pa. 

Without obligation you may have salesman 
call to arrange free trial of HEINZ Cereals. 
Also please send full information about 
HEINZ Vegetable- Cellulose. 


Name inc 





Street 








City 
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(SUGGESTED 


Avoid repeating menus on the 

same day of each week. Plan the 
week’s menu with these of the two 
preceding weeks before you, so that 
no meals are alike for a period of 
three weeks. 


2 Picture the complete tray as you 

plan. 

Is it generally pleasing? 

Does it have harmony and interest 
in color and flavor? 

Is it appropriate to the season? 

Is it convenient for a sick patient to 
handle? 

Is there at least one fresh fruit or 
fresh vegetable? 

Introduce an element of surprise 

or popular appeal, such as fresh 
vegetables or fruits as soon as the bud- 
get allows. Two or three baskets of 
tomatoes, allowing one slice to a salad, 
will make a delightful addition to an 
otherwise uninteresting salad, and are 
well worth the cost. 


Add a tiny sprig of parsley or cress 
on the square of butter for the noon 
and night trays. 





Ten Ways To Woo Fatient’s Appetite 


BY Mr. KING) 


Use effective china. Avoid institu- 

tional designs and heavy weights. 
A medium weight with rolled edge 
and a floral design in bright colors is 
best. 


Put a touch of color in the glass- 
ware—green salts and peppers and 


green glasses. 

7 Watch the serving. See that hot 
foods are served hot and cold foods 

chilled. An ice cream scoop for 

mashed potatoes, squash, etc., makes 

for neat service. 





Make each holiday an event. A 

place card with the patient’s name, 
or a small gaily colored nut cup for 
nuts or mints is a pleasant surprise. 


9 


Each meal on Christmas Day, be- 
ginning with Christmas Eve, could 
have some touch suggestive of the sea- 
son—a paper napkin in bright designs, | 
a small greeting card from the hospital, | 
nut cups or a tiny green tree made | 
from pasteboard by the occupational 


therapy department. 

10 Use plain foods, simply prepared, 
well cooked and_ attractively | 

served. | 























Polish the front door knob, go all 
through the house from laboratory to 
laundry, runways to rafters, wash the 
walls, polish the panes, and continue 
on out the back door and scrub the 
slop house—-not the slopping of water 
nor the covering up with deodorants, 
but a cleaning that cleans. On enter- 
ing your new client naturally looks 
where he is to step, hence he sees the 
floors, bottom of doors, baseboards, 
chair legs, etc. You get him to bed and 
he looks at the ceiling. His visitors see 
the walls and windows. They usually 
have plenty of time to look. You 
should have everything clean, not only 
for look’s sake, but for cleanliness sake. 
It pays. 

You will at some time be in some 
kind of a building program. Visit hos- 
pitals, study hospitals—get there first 
with your thought. Don’t wait until 
some local architect ruins you with his 
ideas. At least, think over the geog- 
raphy of your plant, arrange every item 
with the idea of efficiency. Place the 
receiving clerk near the ambulance en- 
trance, the information desk facing the 
entrance, near operating 
rooms, coal chutes near boilers, etc. 


sterilizers 


Thus you can render service economi- 
cally. 

Many large corporations put the 
exact words into the mouths of their 
employes contacting the public. If 
your front office force is not tactful, do 
some thinking there. See that the pa- 
tient is made welcome and at ease—no 
blood stains nor view of the dead- 
wagon, but let everything assure him 
you are going to help him get well. An 
affable and capable person should ac- 
company the patient to his room, and 
there he should be met by the nurse 
with everything O. K.—the window 
adjusted, a cool drink offered the pa- 
tient and friend, etc. Constantly do 
little things that you don’t have to do, 
before they are asked for—on and on 
until the nurse finally goes with the pa- 
tient and bids “good-bye” with a smile. 

lla 
A Southern Problem 

In a discussion of special problems of 
southern hospitals at the 1930 A. H. A. 
meeting, W. Hamilton Crawford, South 
Mississippi Infirmary, Hattiesburg, pointed 
out that the state of Mississippi has 52 per 
cent negro population and that these 
patients cannot afford to pay beyond $3 a 
day at the very most for hospital service 


and that, moreover, pay is slow and 
infrequent. 
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WEST SUBURBAN HOSPITAL 
Aastra Bowlevard and Ontario Street 


OAK PARK. ILLNOts 








This is the cover of the Christmas, 1929, 
menu card of West Suburban Hospital, de- 


scribed below. Red initials and decorations 
enhanced the green ink of the text 








Attractive Menu Card 
Used at Christmas 


Among the many hospitals seizing 
upon Christmas and similar occasions to 
add some special touch to their food 
service is West Suburban Hospital, 
Oak Park, III. 

The accompanying illustration shows 
the cover of the Christmas menu used 
by this hospital last year. Printing was 
in green and red. The menu was 
folded, the cover material occupying 
page one and the menu itself page 
three. 


The West Suburban Hospital Christ- 
mas menu last year was: 
BREAKFAST 
Grapefruit Supreme 
Cream of Wheat, Cornflakes 
Premium Bacon, Brookfield Sausages 
Toast, Coffee Cake, Marmalade 
Coffee 
DINNER 
Bisque of Oysters, Wafers 
Celery en Branche, Olives 
Roast Vermont Turkey 
Savory Dressing, Giblet Sauce 
Cranberry Jelly 
Mashed Potatoes, Hubbard Squash 
Romaine Salad, French Dressing 
Ice Cream St. Nicholas, Pastry Petite 
Bonbons, Nuts 
Coffee 
SUPPER 
Cream of Tomato Soup 
Tuna Fish, Lemon Slices 
Baked Potatoes, Buttered Peas 
Fruit Salad, Mayonnaise Dressing 
Sliced Peaches, Fruit Cake 
Tea 


ee 
Iowa Date Picked 
Announcement is made of the selection 
of March 11 and 12 and Cedar Rapids as 
the time and place of the 1931 meeting of 
the Iowa Hospital Association. Hotel 


Roosevelt will be headquarters. 
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IN THE KITCHEN 





Hotels and restaurants large and 
small alike prefer gas ranges. And not without excel- 
lent reasons: gas is ready when you want it; it reaches 
peak efficiency in a hurry; it puts the heat where you 
want it; and it eliminates the worry and expense inci- 


dent to handling fuel. Too, gas heat meets emergencies 


SEES NCW eee ee 


without loss of time, and with a minimum of effort. What- 


EEE 


‘ ‘ ‘ " A copy of the new illustrated book 
ever the size of the kitchen you can do it better with gas! "GAS HEAT" is yours for the asking 


AMERICAN GAS ASSOCIATION 
420 Lexington Avenue, New York 





70 





HOSPITAL MANAGEMENT for December, 1930 





How Buffalo Hospital Handles 
Foodstuffs 


A recent issue of the bulletin of 
Millard Fillmore Hospital thus de- 
scribes the daily routine of ordering 
and handling foodstuffs: 

“Early each morning, fruits and 
vegetables needed for the next day are 
listed, then prices obtained from three 
or four firms. The prices and quality 
of each article are compared and the 
best buy is ordered for the next day. 

“As each delivery is made, it is 
checked against the invoice by a dieti- 
tian; this is true not only of fruits and 
vegetables but also of milk, butter, eggs 
and meat. 

“In buying meat we find different 
markets best for different cuts; also by 
this method better prices are obtained. 
Our meats come from four markets. It 
is most economical to buy some meat in 
the carcass. When the carcass arrives, 
it is weighed, then cut and the meat, 
fat and the bones weighed separately to 
determine the waste. 

“Our poultry comes from another 
firm and is watched closely, too. 

“Our eggs are delivered several times 
a week. Our supply of bread, butter, 
milk and cream is fresh daily. 

“The canned goods is a large item in 
itself. 
samples, and in March we test these 
samples and then place orders on a 
future contract. The testing of sam- 
ples is very interesting, the student 
dietitians gaining much from this ex- 
perience. The contracts cover our 
needs for a year, but foods are only 
sent to us as we order them every week. 
By this method, no large amount of 
money is invested at one time for 
canned goods. When the goods arrive 
they are placed in the storeroom and 
taken from there as needed by a writ- 
ten order each day. 

“Our perpetual inventory shows just 
the number of cans of each fruit and 
vegetable that are received and taken 
out of the storeroom every week; also 
our daily report shows the exact cost 
of supplies each day. 

“Other supplies, such as scratchpads, 
brooms and matches are received by 
requisition from the main storeroom 
once a week. On another day, any 


dishes are taken out to replace or re- 
plenish the diet kitchens. 

“An accurate account of every sup- 
ply must be kept or else our daily re- 
port will not be accepted by the super- 
intendent.” 


Competing firms send us many [ 








(A) Number of meals served 
to patients and guests.. 483 
(This includes general, soft, 
liquid and special diets.) 
(B) Number of meals served 


to hospital employes... . 343 
(This includes office staff, 
interns, supervisors, maids, 


porters, etc.) 
(C) Number of meals served 
to student nurses...... 193 
(Including probationers.) 
(D) Number of meals served 
to graduate nurses on 


private duty ......... 68 
(E) Total meals served...... 1,087 
(F) Average amount of edible 

waste per patient per 

MU Gh oo etawbpassss 3.6 oz. 


(Divide total edible waste 
by number of patients, infants 
not included.) 
Total actual waste today 423 Ibs. 














based on a formula like this? 


What Was Your Food Cost This Day? 


On September 14, 1930, Millard Fillmore Hospital served 1,087 
meals at a cost of slightly less than 23 cents per meal. 

ent types of individuals served and the costs of raw and prepared foods 
were computed in the following manner: 





If you were asked to compare your cost per meal, or raw food cost, 
or any other figure shown in this compilation, would your answer be 


The differ- 


(1) Total cost of food pur- 


chased today...... $45.66 
(2) Total cost of food used 
ROGAN: Siisic ers Ge waar oes 246.55 


(3) Cost of food preparation 
—labor, $112.95 per day; 


gas, $3.72 per day...... 116.67 
(Including dishwashing and 
service. ) 


(4) Total cost of supplies to- 
day (add 2 and 3) (add 
a, 3 and 4) = (5). 


(5) Total cost of food served. $363.22 


(6) Cost of raw food per 


meal (2) = 1E) sites. .226 
(7) Cost of prepared food per 
meat (5): ==): sce 2 334 


(8) Cost of prepared food per 

person per day (7) X (3) 

(The garbage is sold for 
about $50 a year.) 



































How Food Costs Compare 
With Per Capita Expense 


Here are some interesting food cost 
figures, taken from hospital reports. 
The average daily patient census is 
given to help administrators with simi- 
lar averages to compare figures, and 
the per capita cost is shown so that 
there may be a like comparison of the 
cost of raw food, or meal, with the total 
per patient day expense. 

Phillips House, Massachusetts Gen- 
eral Hospital, Boston: Per capita cost 
of food all persons supported, $1.09 
plus. Daily average patients, 88 plus. 
Per capita cost, not including special 
nurses, $12.77. 

Massachusetts General Hospital, Bos- 
ton: Daily per capita cost for provi- 
sions for all persons supported, $0.49. 
Daily average patients, 383. Per capita 
cost, not including special nurses, $6.14. 

Eastern Maine General Hospital, 
Bangor: Average cost of provisions per 
person per day, $0.528. Daily average 
patients, 137. Cost per patient per 
day, $4.058. 

Union Hospital, Terre Haute, Ind.: 


Dietary department cost, $1.447 per 
capita per day. Total per capita cost, 
$3.85. Average daily census, 112. 
This reported 227,713 meals served 
in 1929 at a cost per meal prepared of 
24 cents. Cost per meal for food only, 
20 cents. 

Georgia Baptist Hospital, Atlanta: 
Average cost of each meal 20 cents. 
Average cost of raw food per meal, 15 
cents. Daily average number of pa- 
tients, 110. Average daily cost per 
patient, $5. 

St. Luke’s Hospital, Cleveland: Cost 
for per patient day, foods, $1.04; food 
department salaries, kitchen supplies, 
62 cents. Daily per patient day cost, 
$6.29. Average patients per day, 249. 

a 
Canned Food Booklets 

Hospital administrators, dietitians and 
others interested in hospital food service 
may want to read or have for reference 
the following booklets distributed by the 
National Canners’ Association: 

“Recipes for the use of canned foods in 
cafeterias and restaurants.” 

“Vitamins in canned 
products.” 

“The influence of the canning industry 
in the changing dietary.” 


foods—tomato 
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Associate Distributor: 





mealtime here.” 





“Nurse, I certainly enjoy 








HOTMEALS 


ODAY—convalescent patients are keen 

mealtime critics. They expect good serv- 
ice—good food served HOT! Food service 
has, therefore, become the most important 
non-medical function performed by the hos- 
pital staff. 


The easiest way to please the patient—and to 
systematize and coordinate food service in 
your hospital—is to standardize on IDEAL 
Food Conveyors. 


HOT MEALS—food with freshly cooked 
flavors—are stored and transported in IDEAL 
Conveyors from kitchen to patient with less 
work, less confusion, fewer employees than 
by any other system. 


Investigate this modern system. Write, to- 
day, for free copy of the 1930 edition of 
“Scientific Hospital Meal Distribution”—the 
most complete exposition on food conveyor 
service ever published. Address nearest office. 


THE SWARTZBAUGH MFG. CO. Toledo, Ohio 
THE COLSON STORES CO., Cleveland, O. 


with branches In 


Baltimore Chicago Boston Cincinnati 
Buffalo Detroit New York os ur 
fs - 


Pittsburgh 
Operating Branch Sales and Display Rooms 
San Francisco, Tacoma, Los Angeles, Portland 
Pacific Coast General Office and Warehouse, Los Angeles 
CANADA 
The Canadian Fairbanks-Morse Co., Ltd. 
“Branches in the Principal Canadian Cities’’ 


PATENTED 
FEATURES 
Found Only 
In 
IDEAL 


FOOD 
UTENSIL 


1. Each food utensil is suspended, 
in the compartment, by its rim. This 
feature prevents food from spilling 
into the compartment thus keep- 
ing the compartments clean and. 
permitting easier dishing of food. 

2. Note the ample air space sur- 
rounding utensil, between it and 
compartment wall. This air cham- 
ber, in electric models, assures even 
distribution of heat which surrounds 
utensil. Food is kept uniformly HOT 
from top to bottom of utensil. In 
non-electric ‘‘thermatic’’ models, 
this air chamber further insulates 
against heat loss. 


—fleal 


Coa CONVEYOR SYSTEMS 


found in [oremost hospitals 
| = ae 
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Pevfectly 
baked foods... with 
CONTROLLED HEAT 


ULCAN 


NSULATED ... 
GAS BAKE OVEN 


To secure uniform, perfectly baked 
foods, a uniform exact oven heat is required. 
On the Vulcan Gas Bake Oven this is accom: 
plished by a control that maintains any oven 
heat desired, without attention. Simply set 
the control according to the chart and you are 
certain of your results, whether you are 
baking pies, cakes or pastry. 

Thick walls of insulation reduce radiation, cut 
gas consumption and improve working condi- 
tions. Ask for descriptive folder. 


Hotel Department: STANDARD GAS EQUIPMENT 
CORP., 18 East 41st Street, New York, N. Y. 
Pacific Coast Distributor: 
NORTHWEST GAS & ELEC- 


TRIC EQUIPMENT CO,, 
Portland, San Francisco, Los , fe.” 
Angeles. vetting. 


For further information on Vul- | 

can equipment, write name and C8", be furn- 
c quip ’ : ished in Monel 
address in margin, tear off and or Allegheny 
mail to us. etal. 





GAS thie RANGES 























Candle Salad Lights Christmas Trays 
of Methodist Hospital 


667] AST Christmas was the best one I ever had,” said 

the dietitian of the Methodist Hospital. “I spent 
much time planning meals for the day, thinking up dishes 
that would be different and attractive and good to eat, and 
making decoration for trays; working harder than I ever 
had before. But after I had made the rounds of the hos- 
pital, had called on all patients who could not spend Christ- 
mas at home, and had heard their appreciation of all the 
little things that had been done for them, I decided that I 
had never had a happier day in my life.” 

Holidays are real events in this hospital. Patients may 
anticipate surprises of all kinds, interesting and inviting 
trays that will indicate the day that is being celebrated, and 
little touches of one kind and another that will make the 
day pass happily and delightfully. 

Last Christmas the salad on each tray was a candle salad. 
A pineapple ring, with a banana candle had an honest-to- 
goodness light burning in it, as the tray was brought in. 
The light was made of almond meats, colored pink, soaked 
in olive oil. These, it seemed, burned glowingly and for a 
long time, and carried the Christmas spirit right to the 
bedside. 

Besides that, there were favors. Little chimneys, made 
by the dietitian, with a Santa Claus just about to slide 
down. 

There were colored paper napkins and specially good 
things to eat. Chicken, vegetables and ice cream, and so 
many others good things that one did not miss plum pud- 
ding, or even miss home too much. 

There was a rose on each tray on Christmas Day, and 
every one of the patients was privileged to invite a guest to 
eat with him or hes “My family was twice as large as 
usual,” said the cheerful young woman who recounted her 
happy day, “and of course the kitchen was twice as busy.” 

Thanksgiving had its turkey salad. Not a real meat 
salad, but the funniest turkey made of a pear, with a pine- 
apple tail, full-spread, half an almond for a head, a pimento 
“gobble” and even “whiskers” made of date strips. It was 
good to eat, to be sure, but most of all it was intriguing 
and inviting. 

On Lincoln’s birthday the trays have sometimes a log 
cabin. This is made of banana logs, rolled in chopped nuts, 
and piled, cabin-fashion to make one think of the little 
houses as they were in Lincoln’s day. 

Hallowe'en means a pumpkin salad. A Jack o’ lantern 
is made of half a peach with eyes of cloves, mouth and nose 
of pimento, and a frill of cheese for garnish. 

Valentine Day has cakes cut in hearts and frosted, and 
the Fourth of July flags and red-white-and-blue everywhere! 

Linen napkins are the usual accompaniment to each tray, 
but on the holidays paper napkins which are more colorful 
and gay are often substituted.—From “Better Health,” 
Methodist Hospital, Madison, Wis. 

= ep 
Dietetic Educational Trends 

Mae Whitmer, Cook County Hospital school of nursing, Chi- 
cago, reviewed at a recent meeting of the Chicago Dietetic Asso- 
ciation the discussions at the educational section dinner of the 
American Dietetic Association convention at Toronto. A sum- 


mary of Miss Whitmer’s report follows: 
“At the Toronto meeting it was suggested that hospitals, be- 
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How Dishes are Washed 


in this big Buffalo Hospital .. 













. big Millard Fillmore Hospital, quickly returned to service,immaculately 
serving staff and patients from sepa- _— clean and perfectly sterilized. Such clean- 
rate kitchens, installed two Colt Autosan liness and speed areespecially appreciated 
Dishwashing Machines, insuringanample _ by hospitals where the elimination of con- 
supply of clean dishes for regular and fusion and delay is essential. For this 
emergency service. Through the Colt reason an increasing number of hospitals, 
Autosan, dishes for each department are both large and small, are installing 


OLT AUTOSAN 


Dishwashing Machines 


Model C-2 
Straightaway 
Conveyor Type. 
Price in Copper, 
$1950, F, O. B. 
Factory. 


This patented “Hump Type” Dish Slide, 
in Link Conveyor Autosan Machines, 
prevents broken dishes and speeds up 
production. There’s a Colt Autosan to 
fit every space and need—from 100 to 
2000 or more persons per meal—$615 
up. In writing for descriptive specifica- 
tion literature, please ask for “Packet 
R.” 





Co.t’s PATENT FIRE-ARMS Mec. Co. 


AUTOSAN MACHINE DIVISION 


a CONN,, U.S.A. 
T 


RICAL BQOUIPMENT, MOULDED| 


MAKERS OF oll > ae = ARMS, ELE 
PLA S ELC PRODUCTS, DISHWAS.HING AND METAL-~GLEANING MACHINES. 
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Depend upon 
a Good Heart 


The Heart of a CHAMPION— 
its Pump—is a mechanical 
marvel. lmpellerbladesand 
shaft are a single unit and 
run free of metal to metal 
contact. There are no in- 
side, underwater bearings. 
Nothing to get out of or- 
der. Nothing to wear out. 


Sitin and Endurance call for a stout heart in 
man, beast or dish washing machine. The heart of the 
CHAMPION—its pump—is a sturdy, powerful, foolproof 
mechanism which enables the machine to stand up and keep 
going 365 days in the year—year in and year out. The 
CHAMPION’S pump circulates up to 400 gallons of water 
per minute at 10 pounds pressure and actuates a powerful 
spray which travels 40 feet a second! This spray removes 
every particle of dirt and grease—leaves dishes spotless! 


Another exclusive Champion feature is the galvanized cast 
iron tank which is in one solid piece and is 10 times as thick 
as other tanks! The Champion is “built like a battleship” to 
keep peace in the kitchen. 


Write for our illustrated catalog which fully explains the 
economy of buying your dish washing equipment on the 
basis of quality and performance. 


CHAMPION 


DISH WASHING 
MACHINE CO. 
HOBOKEN, NEW JERSEY 

















fore accepting student dietitians, should secure recommendations 
from the head of the home economics department of the college 
from which the student was graduated. Such a plan would aid 
in preventing students not suited to hospital dietetics or having 
insufficient work in nutrition from entering this phase of the 
dietetic field. It was stressed that good grades alone did not 
insure success in the dietetic field. 

“Another suggestion was that hospitals routinely send a report 
of each student dietitian back to her college or university. Such 
a plan would aid the colleges in organizing a curriculum and in 
selecting students for hospitals. 

“The advisability of supplementing college courses in diet 
therapy with hospital work was discussed. Colleges and universi- 
ties having such a plan in operation were praised. 

“Another suggestion was that since the American Dietetic 
Association has approved those hospitals giving adequate courses 
for student dietitians, the association also might adopt a similar 
method of differentiating between colleges giving adequate courses 
and those giving inadequate basic courses in home economics for 
students wishing to enter hospital dietetics.” 


——————_——_—— 
Hospital Standards Developing 


The hospital’ world is gradually but conclusively determining 
its own standard of what hospitals should be, F. O. Bates, super- 
intendent, Roper Hospital, Charleston, S. C., told the 1930 A. H. 
A. convention. Orderly procedure has been substituted for 
chaos and a certain reasonable standard has been established for 
hospital building, equipment and personnel. 

Throughout his paper Mr. Bates emphasized the importance 
of tact and courtesy and of personal interest in the affairs of 
the patient on the part of all who have contact with the patient 
or relatives and friends. He emphasized the value of a well- 
managed food department and said that the satisfaction of this 
service also depends largely on the system of conveying foods 
from kitchens to patients and the attractiveness with which tray 
service is rendered. Mr. Bates also pointed out that good food 
service to personnel pays dividends in satisfaction, better service 
and less turnover. 

Extravagance is a more frequent cause of hospital failures than 
any, other single cause, continued Mr. Bates, who pointed out 
that no hospital can exist upon income from patients and still do 
an equitable share of charity. 

When a hospital permits its standard of service to become im- 
paired that hospital suffers failure, he said, and he concluded with 
the statement that the secret of the high quality of service essen- 
tial to a hospital is the co-ordination of all departments. 


——————~_— 
Honors Nursing Leaders 


Richmond Memorial Hospital, Prince Bay, Staten Island, of 
which John H. Olsen is managing director, recently dedicated 
its nurses’ home of 20 beds. An unusual feature of the home 
is that instead of having the rooms numbered, each room is 
named after some famous nursing leader living or dead. The 
name of the individual on a tablet or plate appears on the door of 
the room, and inside the room on the wall is a picture of the 
nurse so honored and a brief biographical sketch. In comment- 
ing on this idea, Mr. Olsen said that other hospitals could do 
this also and thus help to perpetuate in a most lively way the 
names of nursing leaders whose memories also will serve as an 
inspiration in the everyday life of student nurses. 








The Hospital Calendar 




















Iowa Hospital Association, Cedar Rapids, March 11 and 12. 

Hospital Association of Pennsylvania, Philadelphia, March 24- 
26, 1931. 

National Hospital Day, May 12, 1931. 

Joint meeting, South Carolina, North Carolina and Virginia 
Hospital Associations (tentative), May, 1931. 

Tennessee Hospital Association, Knoxville, 1931. 

Louisiana Hospital Association, Baton Rouge, 1931. 

Midwest Hospital Association, St. Louis, 1931. 

Second International Hospital Congress, Vienna, June 8, 1931. 

Western Hospital Association, Oakland, Calif., June 9-12, 1931. 

South Dakota Hospital Association, Madison, 1931. 
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4 MIXERS # 


PEELERS 


Last longer — do better 
work—and cost less. 


Reco Mixers in two sizes: 
12 Quart Capacity $100.00 
22 Quart Capacity 140.00 

Reco Peelers in five sizes. 


From $25.00 upwards. 
Prices F. O. B. Chicago 


YNOL 
ELECTRIC COMPANY 


2630 W. Congress St. CHICAGO, ILL. 




















Champion Gives You Purity and 
Cost Control in 


IcE CREAM 
MAKING 
** HOME-MADE” ice 


cream is more 

than a matter ‘of 

taste to the hospital 

dietitian; it means 

absolute control of 

ingredients. Add to 

The this the fact that 


CHAMPION — a . Pp ~ é — 
LINE Ss the tc eam bi 


MACHINERY, Inc, 7 "44s: 


The combination model 
128 West 3st St. is an ice cream machine 
NEW. YORK CITY and an ice breaker built in 
a single unit. Its operation 
is simple; its performance 
consistently satisfactory; 
its first cost low enough to 
fit into the current budget. 
We will be glad to send in- 
formative details. 


Please send 
literature on the 
Combination Ice 
Cream Machine 


INSTITUTION 








J 





a re 
B mitt) 


The Gloekler 


Institution 


Renders inestimable service to all 
Hospitals, Institutions, Hotels, 
Clubs, etc. 

Impartial recommendations and 
the proper equipment for excel- 
lent food are assured when you 
obtain the cooperation of engi- 
neers of the Gloekler institution. 


Write for a list of complete installations. 
Representatives in all principal 


Cities. 


Bernard Gloekler Company 
1627-33 Penn Avenue, 
Pittsburgh, Pa. 





PITTSBURGH 
PA 


en — is e— -) 
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A New 
McCRAY Model 









































For Machine Refrigeration 


The No. P424, a new all-porcelain model by McCray, is 


built for mechanical refrigeration of any type and in 
design and construction embodies the most advanced 
ideas in modern refrigerator equipment. 

Porcelain interior and exterior, the P424 is built to 
the same McCray standard of quality which assures 
efficient, economical operation and keeps perishables 
in their original freshness. 

There are McCray refrigerators tor every need. Send 
now for catalogs. No obligation. McCray Refrigerator 
Sales Corporation, 67 Lake St., Kendallville, Ind. Sales- 


rooms in All Principal Cities. See Telephone Directory. 


MSCRAY 


WORLD'S LARGEST MANUFACTURER OF 
REFRIGERATORS FOR ALL PURPOSES 











SEITE 
The Record Department : 





























A. C. S. Record Requirements Analyzed 
by a Record Librarian 


By EsTELLE METCALF 
Record Librarian, Peralta Hospital, Oakland, Cal. 

OR discussion at the last meeting of the Association of 

Record Librarians of the Bay District we chose the list 
of minimum standard requirements of the American Col- 
lege of Surgeons, with special reference to items 2, 3, 4, 5 
and 6. We have all had this list brought to our attention 
many times; in fact, it is usually presented annually by the 
visiting representative of the College. 

First, let us analyze the word “minimum” with particular 
reference to our case records. Is it how little we need put 
in our record or how much we should include to bring it 
up to the standard requirement? With this question in 
mind, let us go over these items: 

Item 2. CompiLaINt—-Not the disease, or what the patient 
thinks he is suffering from, but the actual complaint, the thing 
complained of, the signs and symptoms of the disease. 

Item 3. PrresENT ILLNESS-—Entirely separate from the com- 
plaint is the present illness—the story of the illness, its date and 
mode of onset, a description of the signs and symptoms in the 
order of their manifestation. 

Item 4. Past History—This part of the history is most often 
passed over with only one word devoted to it—namely, negative, 
irrelevant, or unimportant. But even the “minimum” requires 
more than that; first, we must know what illnesses the patient has 
suffered, with especial reference to complicating conditions, what 
operations have been performed or injuries sustained. 

Item 5. Famity History—Last but not least, we have the 
family history. If the past history suffers neglect, then the family 
history is an even greater sufferer. To the family history we must 
look for the evidence of heredity, infectious diseases, tuberculosis 
contacts, etc. 

Item 6. PHystcaL EXAMINATION—A complete detailed descrip- 
tion by regions or systems of the doctors’ actual findings as a 
result of a thorough examination of the patient. 

With these items before us, shall we be content with the 
records that are so often written; shall we be satisfied to 
place in our files records that are only partially made out? 
How often have we filed a chart with the thought “That 
is a record I would like the inspector of records to see,” 
but, as we all know, he may not see that record, but the 
one just next to it, the one of which we are not quite so 
proud. 

With the organization of this association I believe we 
all had a vision of a solution of many, if not all, of our 
dificult problems. Some of the doctors interested in the 
association even suggested a system of uniform record 
blanks—and that may not be so difficult as it seems. But 
before we legislate on that subject, may we not concentrate 
on a uniform standard of subject material for our records. 

I have prepared two records for comparison. They are 
written regarding the same patient. One is what often 
passes as a complete record, but has no particular value 
except as it covers the patient’s immediate need for medical 
treatment. The other is not only a complete story of the 
patient’s medical history and physical findings to date, but 
it is also a valuable record for further reference should the 
patient be re-admitted for hospital care and further treat- 
ment. It is also this type of record that furnishes the mate- 


From a paper before Association of Record Librarians of Bay District of 


California, 1930. 
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Over one thousand hospitals use our forms | 
| “We HAVE a 
Superintendents— | Standardized 
should have our Hospital Record 
Catalogs and Free Specimens for Every 
of Charts and Records Purpose” 
GRD : 
AMERICAN COLLEGE OF SURGEONS American College of Surgeons Hospital Forms. 
(Standardized Records) 





American Hospital Association Record Forms. 


CATALOG No. 10 | Ponton Nomenciature, Cross-Indexing and 


(100 Miscellaneous Forms) | 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY FORMS 
VALUABLE RECORD BOOKS 


O*D 


HOSPITAL STANDARD PUBLISHING CO. 
40-42 S. PACA STREET -. - BALTIMORE, MD. | 





Record Forms. 
PR Series Hospital Record Forms. 
PR Series Bound Hospital Books. 


Bell, New York, Ohio, Virginia, Louisiana, 
North Carolina, Georgia, Wisconsin 
and Colorado Training School Forms. 


«« » » 


Physicians’ Record Co. 


The Largest Publishers of } 
Hospital and Medical Records 





161 W. Harrison St. Chicago, Ill. 





Write for Samples . Sent on request 


























installed in hundreds of hospitals, 
manufactured by— 


G. S. BLAKESLEE & CO. 
1900 S. 52nd Ave., Cicero Sta., Chicago 
Catalog and full details sent on request. 








Model 2430 VICTOR Dishwashing Machine 


A typical hospital 
installation for 
thoroughly washing 
and rinsing 3,000 
to 4,000 dishes an 
hour. 


Here is a machine that is made 
and sold only in monel metal 
and one that is sold at practi- 
cally the price of a galvanized 
iron machine because of our 


large production. 
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Guaranteed 


100 to 150 Hours 


Gas Anaesthesia 


from each “G” cylinder 


By the use of our new 


‘McCurdy Model” 


**Safety Gas-Oxygen Apparatus”’, illustrated 
above, and our improved technique, we abso- 
lutely guarantee from 100 to 150 hours of 
anaesthesia from each ‘“G’’ cylinder of 
Nitrous Oxid or Ethylene. 


Besides this unsurpassed efficiency and econ- 
omy, this equipment and technique assure 


Complete ( Relaxation 
Respiration 
Control of | Color 


Our improved technique is being used and 

taught in the Chicago clinics of some of the 

leading surgeons of the country. 

FREE —0:r $100 practical post-graduate course 
in anaesthesia, with each apparatus pur- 

chased direct from our Chicago office. This offer is 

made for a limited period only. 


SAFETY ANAESTHESIA 


Apparatus Concern 
1163 Sedgwick Street Chicago, Illinois 





rial for research work, the reporting of statistics, the writing 
of articles based on a specified number of typical cases, etc. 

To those of us who are connected with private hospitals, 
the task will be more difficult, for we will have to add to 
our title of record librarian, that of educator. Not that 
our men must be taught history writing, not that they must 
be impressed with the importance of a knowledge of the 
patient's history, for they know all this, but that we must 
ever keep before them the great value of a completely 
recorded story of each case treated, both in its relation to 
the patient and in its value to medical science for research. 

It has often been stated that the record department is 
one department of a hospital that adds nothing to the rev- 
enue, and therefore it is considered a great expense. With 
this thought in mind, let us aim toward making the con- 
tribution from our department valuable beyond terms of 
financial reckoning. And rather than thinking of the 
American College of Surgeons requirements as rules to be 
obeyed, let us- strive toward valuable records for our 
hospital. 

With every record librarian in a locality holding up the 
same standard and the doctors meeting the same require- 
ments in all hospitals, we will each find one of our greatest 


problems solved. 
————— 
Ponton Nomenclature Revision 

Revisions and Additions to Second Edition of Nomenclature of 
Diseases and Operations. By T. R. Ponton, B. A., M. D., 1930. 
Chicago. Physicians’ Record Company. $0.50. 

This revision of the Ponton Nomenclature is published in ful- 
fillmment of the promise that a yearly revision would be made. 

A number of changes have been made in the psychiatric 
nomenclature, which now is conforming to the terminology 
adopted by the American Psychiatric Association. 

Additions have been made to the nomenclature of operations 
and the author’s listing of minor operations should be of a great 
deal of assistance to record librarians who are confronted with 
the problem of distinguishing between major and minor opera- 
tions. To quote the author: “No satisfactory definitions of 
major and minor operations have been worked out so far as is 
known. From a practical point of view the following listing of 
minor operations has proven satisfactory.” 

The revisions and additions are printed on but one side of 
the sheet, making it possible to cut the sheet and insert the addi- 
tions in the specified page of the Nomenclature. 

According to Dr. Ponton, stillborn babies should not be given 
a number, but should be indexed under the number of the 
mother. Inquiry reveals that there is much lack of uniformity 
in the matter of handling the records of cases of this type. 

: MAuRINE S. WILSON. 
ie aaa eacecasices 
Are Operation Permits Necessary? 

At the November meeting of the Philadelphia Hospital Record 
Librarians at St. Mary's Hospital election of officers for 1931 
resulted as follows: 

President—Margaret N. Casey, Stetson Hospital; vice-president, 
Sister Laurentia, St. Mary’s Hospital: secretary-treasurer, Gertrude 
Hanauer, Graduate Hospital. 

The question as to whether operation permits were necessary, 
and, if so, were they filed with patient’s chart or separately, was 
discussed. Jt was found that most hospitals insist on operation 
permits for persons under 21 years and that the permit is filed 
with chart. One hospital posted the permit in the chief resi- 
dent’s office indefinitely. Permits for Caesarean operations were 
signed by the husband in a majority of hospitals and filed with the 
chart. 

During a discussion it was found that several hospitals have 
record commnittees, composed of staff physicians, who must O. K. 
all charts in detail before permanent filing. Any slip-ups are 
reported to the negligent doctor for correction. 

A motion was approved that Miss Frances Benson be made an 
honorary member of the Philadelphia Chapter of Hospital Record 
Librarians. 


& 
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HERE YOU BUY FROM SPECIALISTS 


When you buy American Supplies you are relieved of all the TROUBLE of buying. You do 
not have to wonder if you are getting the best quality obtainable, and at a fair price. We 
will not sell any other kind. 





The provision of dependable surgical supplies is just one of your many problems. It is our 
only one. This organization devotes itself entirely to research in, and perfection of, the articles 
you use. We offer you only those supplies which meet your most exacting requirements. 

“Will it give long, satisfactory service?” 


“Can it be sold for a fair price?” These AMERICAN HOSPITAL SUPPLY 
questions must be answered, “Yes,” before CORPORATION 
we will offer any product to you. All this 106 Stxth Street 
painstaking care is given, far in advance of PITTSBURGH, PA. 


the receipt of your order. It is done by 48 North Jeflersen Street 
specialists. CHICAGO, ILL. 


We know our supplies so intimately that 
every one of them goes to you with an ab- 
solute and unqualified guarantee. IT MUST Hospital Executives — New Catalog 
PLEASE YOU OR YOU CANNOT PAY i is Ready . . . ‘Ask for it 
FOR IT. 
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ECONOMY 


cost is truly last 
when Alberene 
Stone is used. 


First 
cost 


Even though Al- 
berene Stone may cost 
a few dollars more at the 
outset, its original cost is its 
only cost. Acids, alkalis, fumes 
and flames leave this natural stone 
as they find it—smooth, unstained, un- 
spalled. Its freedom from upkeep cost has 
earned a preference for it in the educational 
field as in other fields where laboratories receive 
severe, constant use. You see Alberene Stone 
equipment not only in Frick Chemical Laboratory, 
Princeton Univ., and Sterling Laboratory, Yale 
Univ., but in the hundreds of smaller laboratories 
erected in recent years by public and private schools. 
First cost is truly last cost when Alberene Stone is 
used, and we will gladly supply detailed information, 
as well as our Laboratory Bulletin containing valu- 
able facts on laboratory design. Alberene Stone 
Company, 153 West 23rd Street, New York. 
Branches at Chicago — Cleveland — Pittsburgh — 
Newark, N. J.—Washington, D. C.—Philadelphia 
Boston — Rochester, N. Y.— Richmond. 
Quarries and Mills at Schuyler, Virginia. 


LI BERENE 


Table Tops, Fume Hoods, Shelving, Sinks 











X-Ray; Laboratories 

















Research Important Feature of Work 
of Chicago TB Sanitarium 


By BENJAMIN GOLDBERG, M. D. 
Medical Director, Chicago Municipal Tuberculosis 
Sanitarium 

HE role of the laboratory in the large municipal insti- 

tution has not been sufficiently stressed. In the past, 
laboratory work in the charitable institution has often been 
of a superficial character. This is particularly regrettable 
in view of the immense amount of material available and of 
the research possibilities present. The community that can 
afford to spend two millions a year for the treatment of 
tuberculosis individuals can afford to make a fair appropri- 
ation for research activities tending toward the prevention 
or cure of the disease. 

The laboratory which does routine sputum and urine 
examinations alone is, or should be obsolete and has no 
place in the progressive tuberculosis program. It must be 
remembered also that the laboratory under ideal circum- 
stances should not only be prepared to take care of the 
laboratory needs of the sanatorium proper but should be 
also prepared to do the laboratory work for the field organ- 
ization. 

Under present arrangements, special laboratory proce- 
dures such as guinea pig inoculation, blood chemistry, basal 
metabolism, etc., are available, at the discretion of the dis- 
pensary physicians, for non-sanatorium patients. We fea- 
ture research activities of various kinds and at the present 
time are particularly concerned with diet research. Our 
laboratory is located in a specially constructed, three-story 
building on the Sanitarium grounds about a hundred yards 
from the main building. It calls for an annual appropri- 
ation of approximately $80,000. 

A consideration of our laboratory organization in detail 
may be of interest: 

The equipment must be adequate, of good quality, and 
thoroughly modern. A few principles should be under- 
stood with reference to the furnishing of the laboratory. 
It is wiser and better economics to start on a small scale, to 
purchase as one goes, and to add piece after piece of appar- 
atus as the necessity for such apparatus arises. 

Our autopsy room is located in the basement of the lab- 
oratory building, is 19x32 feet in size, well lighted and 
furnished with a portable amphitheater. Autopsies are per- 
formed on forty per cent of the patients dying in the 
Sanitarium. In order to stress the value of our postmortem 
work and to hook up the clinical with the postmortem find- 
ings, pathological-clinical conferences are held one morning 
each week. 

In the last few years in our institution we have paid 
particular attention to the museum. We have installed 
glass wall cases, fitted with glass shelves, in which the speci- 
mens are so arranged as to be capable of easy inspection and 
examination. The specimens are arranged in teaching 
order so that the different types of pathology may be seen 
in logical sequence. 

Every large institution should be in a position to put on, 


From bulletin cf Chicago Municipal Tuberculosis Sanitarium. 
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This Becomes Possible Only With the 
Victor Shock-Proof X-Ray Unit 


ORE and more is the profession becoming 

convinced that with the introduction of 
Victor Shock-Proof X-Ray Apparatus, the fa- 
cilities for x-ray diagnosis have been increased 
appreciably. 

Look at the accumpanying illustration, for 
instance. Had you ever even dreamed of the pos- 
sibility of wheeling a patient, on an all-metal 
cart, up to and under the x-ray outfit, for the 
purpose of fluoroscoping any part of the body? 
This without fear of danger of the high voltage 
system coming in contact with you or your patient? 

It requires no great powers of imagination to 


GENERAL @ 


7 
| 
| 


realize how this great forward stride in apparatus 
design makes possible a wider range of x-ray 
diagnosis, both radiographically and fluoroscopi- 
cally. Procedures which not so long ago were 
considered impossible, and perilous, now become 
simple and safe procedures in the routine of the 
x-ray laboratory. 


No longer need you fear the danger of elec- 
trical shock around an x-ray apparatus, as the 
Victor Shock-Proof Units are 100%. electrically 
safe—and thoroughly efficient. Write for fur- 
ther particulars, including illustrated booklet de- 
scribing The Victor Shock-Proof. 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 





FORMERLY VICTOR (iQ 





Chicago, Ill., U.S.A. 
X-RAY CORPORATION 





Join us in the General Electric program, broadcast every Saturday evening over a nationwide 
N. B.C. network. 
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Take No 


Chances 


You cannot af- 
ford to take 
chances on the 
sterility of your 
distilled water- 
you must know, 
beyond doubt, 
that your water 
stills are giving 
you. efficient 

service, that 
they are actually performing the 
task for which they are designed. 


With "Precision" stills you are safe. 
They do their job with the utmost 
efficiency, without wasted time or 
effort, with the minimum of operat- 


ing and maintenance costs. 


We'll be glad to show you, with- 
out any obligation, how one of our 
many models can completely solve 
water distillation problems in your 


institution. Write, wire or phone. 











PRECISION SCIENTIFIC 


COMPANY .- - CHICAGO 
1743 North Springfield Avenue 





at short notice, satisfactory pathological exhibits. These 
exhibits require special stands, special lighting and special 
arrangements. The special stands and cases used for out- 
side exhibits are removed temporarily from the museum and 
restored as soon as the exhibit is over. 

The pathological exhibit represents a practical applica- 
tion of the advantages of the museum. Such an exhibit 
will bring home to those interested some of the essential 
lessons of pathology. 

It may be considered strange to advise that when not in 
use the exhibit be maintained, so far as possible, in toto in 
the museum. We think, however, this course is advisable. 
Too few institutions feature pathological exhibits. 

All modern equipment for the preparation of media and 
for bacterial cultures are available in the bacteriological 
department—sterilizers, clarifiers, ball mills, incubators, in- 
spissators, anaerobic jars, filtration apparatus, shakers, cen- 
trifuges, etc. During 1929 over 63,000 routine sputum 
analyses, all made by the concentration method, were per- 
formed and cultures were made and examined in 802 in- 
stances; 161 guinea pigs were inoculated for routine diag- 
nostic purposes. 

During 1929 we inaugurated a new concentration method 
of sputum examination for tubercle bacilli. Our direct 
method of examination, perfected during the year, is ap- 
proximately 15 per cent more accurate than any other 
direct method heretofore used. The accuracy and impor- 
tance of the new method may be gauged from the fact that 
about two thousand positive examination were reported 
during the year, which, it is believed, would have been 
overlooked by the older method. 

In the physiological section there is a complete kymo- 
graph outfit in the room equipped to do experimental work. 
On either side of this experimental room is an animal oper- 
ating room and a gas analysis room. An animal hospital 
is maintained in which dogs, rabbits, guinea pigs, etc., are 
cared for after experimental physiological procedures. 
Metabolism cages, cage sterilizers, and dog washing appar- 
atus form part of the equipment. 

The department of physiology at present is divided into 
two sections. One section is headed by a physiologist, a 
former patient, who performs the basal metabolic and vital 
capacity tests. He has an assistant who is also a patient. 
The other section is under the supervision of a research 
dietitian who has charge of the animal feeding, animal 
breeding and general routine of the animal house. She is 
helped by a part-time veterinary surgeon and two laborers. 

In our research we are featuring diet and devoting con- 
siderable time and effort to the role of diet with reference 
to the causation and course of tuberculosis. Our experi- 
mental research has as its particular objective the develop- 
ment of a diet which is designed to be prophylactic or cura- 
tive in tuberculosis. 

Our chemistry section is managed by the following staff: 

Two full-time chemists, who devote their entire time to 
routine and research in analytical and synthetic chemistry. 

Two junior chemical technicians who assist in perform- 
ing routine work. 

Only major routine matters in research are left to the 
actual heads of the division. 

Our library contains a list of approximately three thou- 
sand volumes. We subscribe to about fifty current jour- 
nals. We have a research librarian in charge who has 
majored in library work. 
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MEDICAL GASES 


Nitrous Oxide Carbon Dioxide 
Oxygen Carbon Dioxide 
Ethylene and 

Hydrogen Oxygen Mixtures 


Paeewary 


az 


rade Mark Reg. 


The “Puritan Maid Trade Mark” in Anesthetic 
gases and equipment is the hall mark for purity and 
efficiency of service. The easy working and non- 
leaking valves in our cylinders, together with their 
easy differentiation by 4 complete and standard color 
over the entire cylinder, complement the prompt 
service we render from all our points of operation. 
“Puritan Maid” gases are indorsed by all the leading 
manufacturers of anesthetic machines. We assist 
doctors in finding anesthetists of ability, and, cor- 
respondingly, anesthetists in finding positions. 


We also offer Anesthetic Gas Machines, Pressure 
Reducing Regulators, Bedside Stand Inhaling Outfits, 
Oxygen Tents, Resuscitation Apparatus, and Bronze 
Memorial Tablets. 





KANSAS CITY OXYGEN GAS CoO. 


BALTIMORE, MD. KANSAS CITY, MO. 
CHICAGO, ILL. CINCINNATI, OHIO 
ST. PAUL, MINN. ST. LOUIS. MO. 
BOSTON, MASS. DETROIT, MICH. 





Laboratory Equipment 


Complete 
Installation 
and Supply 


of all hospital laboratory 


requirements 


Centrar, Sorentiric Company 
LABORATORY SUPPLIES 
Qk aratus CNG Chemicals 
New York - Boston - CHICAG O-Toronto-Los ANGELES 























DETAILS ON REQUEST 


More complete details about this 
improved Niedecken Knee Control 
Surgical Lavatory will be sent on 
request: also names of hospitals 
using it, for reference. Write now. 


NIEDECKEN 


Patented 


SURGICAL LAVATORY 


New Knee Control 


Wall bracket support, as the picture here shows, 
instead of attached to floor, is more practical 
for the purpose. Allows more foot freedom, 
and ease in operating. Another Niedecken 
Surgical Lavatory advantage is that it can be 
added to and used with any type of basin fix- 
ture; making it universal and economical to 
install. Now used in many prominent hospi- 
tals everywhere. 


Arrange now to have installation made in 
your hospital: for the conveniences and ad- 
vantages of continuous water flow, tempera- 
ture regulated as desired and both hands free 
from operating water control. 


HOFFMANN & BILLINGS MFG.CO. 
204 Becher St. 
MILWAUKEE, WISCONSIN 




















HOSPITAL MANAGEMENT for December, 1930 











PRIVATE Room in 
the new building of 
St. Joseph’s Hos- 

ital, Providence. 

ougherty planners 
cared for every detail 
from steel furniture 
to rugs and draperies 
in equipping this 
thoroughly modern 
building. 


Every Hospital Farnitaure 
Need is Met in the 


DOUGHERTY 


“FAULTLESS” 
LINE. 


Dougherty designers have been keeping pace 
with progress for forty-two years. Never have 
they been busier in meeting hospital demands for 
practical steel furniture and comfortable bedding 
than they are today. The result of their industry 
is a thoroughly modern, sturdily-built, complete 
line that is all that the ‘“Faultless” brand name 
implies...The complete equipping of the rooms 
and wards of the new St. Joseph’s Hospital build- 
ing in Providence, R. I., to the entire satis- 
faction of the staff of that institution, suggests 
what Dougherty planning can do for you when 
you are equipping a room, a wing or an entire 
new hospital. 


Dougherty’s “FAULTLESS” Line 
of Hospital Equipment includes: 


Beds Mattresses Pillows 
Ward Furniture Nursery Furniture 
Wheeled Equipment 
Delivery Room Furniture 
Operating Room Furniture 
Steel Private Room Furniture 
Miscellaneous Hospital Equipment 


Write for catalog and details 


H. D. DOUGHERTY &CO. 
The “Faultless’’ Line 


17th & Indiana Ave. Philadelphia, Pa. 
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What St. John’s Hospital Learned From 
Nurses’ Health Tests 


By Baxter K. RICHARDSON 
Illinois Board of Health, Springfield, III. 
CLEAR-CUT illustration of the value of periodic 
health examinations is found in the experience of St. 
John’s Hospital, Springfield, Ill. After the second annual 
complete medical examination of the nursing staff in Octo- 
ber, 1930, it was discovered that major physical defects had 
decreased by one-half and that all discoverable defects had 
declined one-third. The percentage of nurses in whom no 
physical defects whatever were discovered went up from 9 
to 14. 

Defects of the teeth and feet were found with greatest 
frequency. The 1929 examinations showed that 74 per 
cent of the nurses had dental defects. This had been re- 
duced to 45 per cent when the 1930 examinations were 
conducted. Foot defects were recorded for 43 per cent in 
1929 and 45 per cent in 1930. The only explanation for 
this apparent increase was that the examining staff may 
have been more critical in 1930. It is well known also that 
flat feet, corns and bunions respond less readily to correc- 
tive treatment than many other and more serious abnor- 
malities. 

Pathological tonsils, defective vision, pathology of the 
lungs, heart trouble and the presence of albumin in the 
urine were regarded as major defects. There were 20 per 
cent with bad tonsils in 1929 and only 6 per cent in 1930. 
Uncorrected ocular defects fell from 14 to 7 per cent. 
Those with suspected or active abnormal lung conditions 
went down from 8 to 5 per cent. None of the nurses 
examined in 1929 showed evidence of heart trouble, but 
there were two suspected cases in 1930. Albumin was 
found in the urine of 6 per cent examined in 1929 and in 
only seven-tenths of one per cent in 1930. 

The following is the result of the two examinations: 
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Defects per nurse (average). 223 
Nurses with no defects...... 15 
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Training School 
Uniforms 
furnished by the 


oldest manufacturers — 
of Nurses Uniforms, 
in any standard 
material specified. 


COLORS 
STRIPES 
WHITE 


Your Own Original 
Style Also Duplicated 
“ at a Saving in Cost. | 





BRAND 


, Garments for Hospitals and Nurses 
BUY FROM THE MANUFACTURER! 


PURCHASE “scx FACTORY ..zotsz.. PRICES 


Samples and Estimates Promptly Furnished on Request 


——_ 





DIETITIANS’ APRONS — INTERNES’ SUITS — PEARL BUTTONS — BATH 
ROBES — BINDERS — OPERATING GOWNS — PATIENTS’ GOWNS iy 0 


APRONS — BIBS — COLLARS — CUFFS — CAPS — UNIFORMS 
MAID’S APRONS — SURGICAL SUITS 





ESTABLISHED 1845 


Style 6744 G. UY Ylawn Company 
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Cook with Gas and 
Vulcan Equipment for 
uniformly better 
cooked foods, and low- 
er cooking costs. 


An Entirely New 
and Better Way 
to Broil... 


VULCAN 


RADIANT SURFACE GAS BROILER 


HE Vulcan Radiant Surface Gas Broiler intro- 
duces-a new and proven principle in broiling. In- 

stead of ordinary burners producing 750 degrees of 
heat, it employs a radiant bed of fire from three por- 
ous Alundum slabs, which become incandescent and 
produce 1,300 degrees of heat, projected down. 
The penetrating effect of this heat instantly seals in the 
juices and flavor, with the result that foods are tastier 
than by any other method of broiling. Furthermore, 
it broils meats twice as fast, and speeds up cooking. 
In addition, the Vulcan Radiant Surface Broiler has 
a spacious oven which uses all the excess heat. It is 
unusually economical of gas, easily operated and con- 
trolled by a single switch, and will give years of 
profit-producing service. Ask for descriptive folder. 
Hotel Department: STANDARD GAS 

EQUIPMENT CORP., 18 East 41st 

Street, New York. 
Pacific Coast Distributor: NORTHWEST 

GAS & ELECTRIC EQUIPMENT CO., 


Portland, San Francisco, Los Angeles. 
For further information on Vulcan equip’ jished in Monel 
ment, write name and address in margin, or Allegheny 


tear out and mail to us. e 
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These examinations show what may be expected in a 
group of young women who have chosen the field of health 
for a career. They illustrate also how much can be done 
in a corrective way. The improvement would have been 
noticeably greater had the group of nurses at the time of 
each examination been made up altogether of the same in- 
dividuals. As it was, one class graduated and another 
entered between examinations. Out of those who were 
examined in both years, the number found with no de- 
fects went up from 6 to 14. 

The examinations are immediately followed up with 
appropriate treatment or observation. 

For the examination a special form has been devised. 
It provides for a brief history and a detailed record of the 
physical findings. Laboratory tests include urine, hemo- 
globin and Wassermann. No X-rays are taken unless the 
physical findings suggest the desirability of pictures. Both 
Schick and Dick tests are required and a record of small- 
pox and typhoid fever vaccination experience is taken. 

To do the examinations, 10 physicians, a dentist, 12 
nurses and 13 clerks were required. The histories were 
all taken before the professional staff was assembled. The 
physicians were invited to luncheon at the hospital. At 
the termination of the meal, everything was in readiness. 
Two days were set aside for the project. 

The order in which the tests were given and the 
arrangement of the personn@ facilitated the examinations. 
The eye examinations and those of the nose, throat and 
ears were combined in one large room of appropriate com- 
partments. The dentist had a booth to himself. Chest 
measurements and height and weight were taken at one 
place. A separate booth was arranged in the order listed, 
for each of the following tests: Orthopedic, pulse (be- 
fore and after exercise), blood pressure, hemoglobin, chest, 
abdomen and nervous reflexes. For the chest examina- 
tion, there were three booths provided with a physician 
at work in each simultaneously. 

So far as the medical staff was concerned the work 
was done by shortly after 2 o'clock each day. 

It is believed that these examinations are not only ex- 
tremely important to the nurses in a personal way, but 
that the project has a definite educational value for nurses 
and physicians involved. 

inc nlilga tai 
Casters that Stay Tight 

Troubles of keeping casters tight in metal beds are familiar to 
every hospital superintendent. Smooth, round or square posts 
have a tendency to expand under vibration and load, and time 
eventually loosens the caster. The new Faultless expansion socket 
holds the caster tight in the furniture leg with a grip that only 
applied pressure to the nut can loosen. The socket is slipped 
into the tube, and the base of the socket is turned. This forces 
the steel sides of the socket to expand, which grip the tube and 
hold the caster fast. The Faultless expansion socket will work 
equally well in round or square tubing, whether welded or lock 
joint. 

Heads S. Gumpert Company 


At a recent meeting of directors of S. Gumpert Co., Inc., 
Brooklyn, Daniel Webster Janover was elected to the presidency, 
succeeding the late Mr. Sally Gumpert. Mr. Janover became asso- 
ciated with the S. Gumpert Company 20 years ago, and five 
years ago, when the company incorporated, he was elected secre- 
tary and treasurer. Since the death of Mr. Jack Gumpert he has 
been the active head of the business. Manufacturing facilities 
have been doubled during the past year to keep pace with ex- 
panding business. To guarantee quality and uniformity, Mr. 
Janover inaugurated a system of test kitchens and laboratories. 
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The Silent Assistant 


In a corner of operating rooms 
in hundreds of hospitals today 
stands a plain white machine. 
Always ready — always waiting 
to quietly and efficiently per- 
form its duties of helping the 
surgeon. It is the silent assist- 
ant to hundreds of operating 
surgeons. Silent while waiting 





for the call, silent while being 
rolled into position and silent in 
operation. 





But what a world of power is 
contained in that silence; not 
only in its power of suction and 
pressure but the more impor- 
tant power of faithful assistance 
and efficient functioning every 
time it is needed. 


This Sorensen Model 425 
Hospital Suction and Pressure 
Outfit should be in your opera- 








PRESHRUNKEN 
UNIFORMS 


Are Tailored to Give 


Real Satisfaction 
and 


Superior Service 


“In every essential detail 
we endeavor to make them 
a little better than the 
best.” 


The correctly attired student nurse 
presented here is wearing our No. 211 
Cap, No. 111 Collar, No. 154 Cuff, No. 
562 Bib, No. 505 Apron, No. 723 Uniform. 








ting room, for the emergency 


eae aay ge SAMPLES AND ESTIMATES SUBMITTED 
. SPECIAL STYLES DUPLICATED 














Write for prices, terms and 
complete description. 


cnommcom || NE TTZEL 


pap price NEITZEL MFG. CO. INC. WATERFORD. NY. 

Long Island City 
N. Y. SPECIALISTS IN 

NURSES APPAREL AND HOSPITAL GARMENTS 





























GREETINGS AND A TRIBUTE 


With pardonable pride, The J. B. Ford Company looks back over a record 
of more than thirty-three years,—a third of a century—of significant service 


to commerce and industry. 


Anticipating the need of industry for scientific sanitation and cleanliness, 
the Wyandotte Products became the pioneers in the field of modern clean- 
ing standards. 


Outstanding in this record of successful accomplishment is the loyalty 
of our thousands of friends without whom our best efforts would have been 


of no avail. 


Realizing this, we are sincerely glad at this good-will season of the year 
to extend to our friends in every field of business activity our most hearty 


wishes for a 


Merry Christmas 


and 


Q Prosperous New Year 


THE J. B. FORD CO. Sole Mfrs. Wyandotte, Michigan 
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Save time, effort, money 
--get spotless dishes! 


F you find it difficult to get dishes abso- 

lutely clean, if films or streaks are 
deposited on the surfaces, or if the quantity 
of material required for a good job seems 
high, it is time to try Oakite. 


Adding a little of this effective, economical 
material to the washing solution assures 
spotless dishes. And Oakite keeps the 
machine clean, too! Deposits of grease and 
insoluble soaps cannot form. Drains and 
sprays stay clear and unclogged. 


Use Oakite also for thoroughness and econ- 
omy in all routine cleaning .... mopping 
floors and corridors, washing windows, keep- 
ing woodwork, painted walls, and enameled 
fixtures spick and span. 


Our 12-page booklet “Oakite in Hospitals” 
contains many money-saving suggestions for 
doing this work. Copy sent on request.... 
no obligation, of course. 


Oakite Service Men, cleaning specialists, 


are located in the leading industrial 


centers of the U.S. and Canada 


Manufactured only by 
OAKITE PRODUCTS, INC.,42D Thames St.,. NEW YORK,N.Y. 


\ 


| OAKITE 


T PAARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials ana Methods 














The Hospital Laundry 

















Some Hospital Laundry Costs 


282 PATIENTS DAILY 

HE New Haven Hospital, New Haven, Conn., Albert 

W. Buck, Ph. D., superintendent, according to its latest 
annual report, averaged 282 patients daily. Its average 
nursing personnel was 296.2. The William Wirt Win- 
chester Hospital is associated with this hospital and its 
daily average of patients was 59.34 with a daily average of 
21 nurses. 

The New Haven Hospital spent $26,212.85 on salaries 
and wages in its laundry department for the past year. 
Laundry supplies and expenses were an additional $12,- 
760.49, making a total laundry expense for the New Haven 
Hospital of $38,973.34. From various sources the laundry 
was reimbursed to the extent of $9,008.96. 

The William Wirt Winchester Hospital was charged 
with $5,533.13 for laundry supplies and expenses, and thus 
the total expense charged to the laundry was $35,497.51. 

218 PATIENTS DaILy 

Ellis Hospital, Schenectady, N. Y., Mary G. N. McPher- 
son, superintendent, averaged 218 patients in 1929 and 
entered the following charges against its laundry depart- 
ment: 

Labor, $9,599.60. 

Supplies, $2,453.91. 

Total, $12,053.51. 

543 PaTiENTS DAILy 

The laundry department of Mount Sinai Hospital, New 
York City, was charged with a total of $35,936.26 for the 
year 1929, according to its annual report. This was divided 
as follows: 

Salaries and wages, $30,354.34; supplies, $5,581.91. 

For a period of the report the hospital averaged 543 
patients. 

249 PATIENTS DAILY 

St. Luke’s Hospital, Cleveland, Dr. C. S. Woods, super- 
intendent, is among the few institutions which analyze per 
capita costs. According to the 1929 report, 24 cents a day 
of a total per capita cost of $6.29 went for laundry service. 
This hospital averaged 249 patients daily. 

135 PATIENTS AVERAGE 

Vassar Brothers Hospital, Poughkeepsie, N. Y., J. J. 
Weber, superintendent, averaged 135 patients in 1929. 
For the year its laundry handled 1,140,420 pieces, includ- 
ing 221,260 sheets, 534,352 small pieces, 61,788 gowns 
and 15,492 blankets. Expenses of the laundry department, 
according to the annual report, were: 

Salaries, $9,001.35. 

Supplies, $1,141.59. 

Miscellaneous, $163.14. 

72 PATIENTS DAILY 

Glens Falls Hospital, Glens Falls, N. Y., Rose Q. Strait, 
superintendent, averaged 72 patients last year, according to 
its annual report, and spent $4,161.15 for laundry. 

44,625 PATIENT Days 

Mercer Hospital, Trenton, N. J., reported a total of 
44,625 days of treatment in 1929, and charged its laundry 
department with an expenditure of $6,821.73. A five: 
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This advertisement is one of a series addressed to Hospital and Institutional Executives. 


QUESTION: 


What are the 
steam requirements of the 
hospital laundry? | 


ANSWER: 


Steam is a constant necessity in the hospital laundry. 
The quantity required is determined by the number of flat- 
work ironers, drying tumblers, presses and other steam 
heated equipment installed. 


Steam furnished should be dry. Preferably it should be de- 
livered at a pressure of 100 pounds, at the machines, since 
equipment is designed to give most efficient service at this 
pressure. 


The returns from all steam heated equipment must be de- 
signed to insure proper and adequate drainage. In addi- 
tion, all steam mains and return lines should be thoroughly 
covered with asbestos, both for the sake of economy and 


TROY 6 canals : 
Engineering Service to minimize condensation. 
Troy engineers, TROY LAUNDRY MACHINERY CO., INC. 


backed by Troy’s fifty- Chicago -- New York ~ San Francisco ~~ Seattle -- Boston -- Los Angeles. Factories: East Moline, Ill. 
one years’ experience in JAMES ARMSTRONG & CO., Lid., Eurepean Agents: London -- Berlin ~ Zurich, 


equipping laundry plants 


for hospitals and other 
institutions, stand ready 
to answer your questions 


on-any phase of laundry 


planning. Feelfreeatany | LAUNDRY MACHINERY 


time to consult Troy. 
Troy-equipped laundry in the Peralta Hospital, Oakland, California 











SINCE 1879... THE WORLD'S 
PIONEER MANUPACTURER 
OF LAUNDRY MACHINERY 
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Nerinkle Rubber Sheels 4 ——= 


More Economical 


~ 











Next to the fact that Norinkle 
Rubber Sheets cannot wrinkle 
and cause bed discomfort to the 
patients, the most important fea- 
ture they offer is economy. Under 
average conditions a Norinkle 
Rubber Sheet will last from 5 to 
7 years. Descriptive folder on 
request. 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 
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year comparison by the superintendent, Fred W. Hefflinger, 
shows the following interesting figures, among others: 
137 PATIENTS DAILY 
Eastern Maine General Hospital, Bangor, averaged 137 
patients, according to its 1929 report, and spent $7,817.65 
on its laundry. Laundry service to wards was charged at 
$5,579.46 and to private rooms $2,238.19. 
168 PATIENTS, 426 DaiLy CENSUS 
Mountainside Hospital, Montclair, N. J., Dr. Charles 
H. Young, superintendent, averaged 168 patients, accord- 
ing to its 1929 report, and had a total daily census of 426. 
The hospital handled about 22,000 pieces of laundry week- 
ly. The laundry was charged with $13,227.54 expenses. 
81,127 Days oF SERVICE 
Binghamton City Hospital, Jerome F. Peck, superin- 
tedent, Binghamton, N. Y., rendered 81,127 days of serv- 
ice in 1929, .according to its report. Laundry expenses 
were charged as follows: 
Supplies $2,329.83. 
Salaries and wages $11,781.11. 
112 PATIENTS DaILy 
Union Hospital, Terre Haute, Ind., Dr. Charles N. 
Combs, superintendent, reported a cost of $0.162 per pa- 
tient per day for laundry in a total per capita cost of $3.85. 
This hospital averaged 112 patients a day for the year of 
the report. The total expense charged to the laundry was 
$6,616.23. The laundry handled 740,776 pieces in 1929 
at a cost of 89 cents per hundred pieces. 
110 PATIENTS A Day 
Georgia Baptist Hospital, Atlanta, J. B. Franklin, super- 
intendent, reported an average cost of 29 cents for laundry 
per hospital day. This hospital averaged 110 patients daily 
and the laundry was charged with expenses of $10,716.64. 
532 PATIENT AVERAGE 
Hartford Hospital, Hartford, Conn., Dr. L. A. Sexton, 
superintendent, reported the following laundry expense in 
its 1929 report: 
Labor, $37,495.07. 
Supplies and equipment, $15,433.83. 
Total, $52,928.90. 


The average number of patients was 532. 
ee 


Shock Absorbing Caster 


Jarvis & Jarvis, Inc., Palmer, Mass., announce a new “revolu- 
tionary shock-absorbing” caster, some of the advantages of which 
are: Cushioning of the wall of the tubing and absorption of all 
jolts when going over thresholds, etc., absolute silent operation, 
elimination of al! metal to metal contact inside tubing, prolonga- 
tion of life of equipment, easy of attachment or removal. The 
basis of the improvement is a rubber-expanding applicator which 
by a few turns may be caused to press firmly against the inner 
wall of the tubing, locking the casters securely in place. 

a a 


Mill Representative Appointed 

The Utica Steam & Mohawk Valley Cotton Mills, Utica, N. Y., 
announces the appointinent of H. L. Rauch as mill representative. 
Mr. Rauch’s most recent connection was with Butler Brothers 
institutional department for seven years. He will make his head- 
quarters at 223 W. Jackson Blvd., Chicago, and will act as a 
special representative to promote the sale of Utica and Mohawk 
sheets, sheeting and pillow cases, which can be purchased from 
any hospital supply company or contract department. Mr. Rauch 
will be pleased to answer any inquiries regarding Utica and 


Mohawk sheets and pillow cases. 
oneness 


Troy Eastern Offices Moved 
Effective December 1, general sales offices of the Troy Laundry 
Machinery Company, Inc., are at 235 East 45th street, New York, 
providing larger and more conveniently located headquarters. 
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WINTER’S COMING AGAIN 
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What are you going to do about it? Are you going 
to hear the same complaints this year that you did 
last? Cold potatoes—cold soup—cold coffee—ugh ! 


Wocher conveyors (all models) speed up service, 
insure hot, palatable food at the bedside and save both 
time and labor. We make both the heated and un- 
heated types. There is one for your purpose and your 
purse. Write us today, tell us your troubles and let 
us make recommendations. Will you risk a two- 
cent stamp? 


AX WocHER & SON Co 


Surgical Instr itary Furniture 
29-31 West Sixth St. Cincinnati, Ohio 
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Extra Heavy Rubber Sheeting 
is Good-VERY GOOD 








When you consider that the 
Archer Rubber Company has long 
been recognized as a maker of 
quality hospital rubber sheetings— 
and that we __ unhesitatingly 
recommend Royal Archer No. 
227 as ranking first among all 
our brands 


—you will realize that it 
must be very good indeed. 


Investigate for yourself. 
You Can Get a Trial 
Piece from Your 
Dealer. 


ig 
Made By 

ARCHER RUBBER COMP 

MILFORD, MASSACHUSET 


“¥|/"RRubber Sheetittes 











Able to Sit Up 
and Take Notice! 


Equipped with 
Faultless Casters 


DO 


HAT’S when the patient really 
I Seine cheerful, home-like sur- 
roundings. Fit his room with friendly 
Doehler furniture, and you've made a 
life-long friend for your institution. 


Doehler is the new and different metal 
furniture made in a beautiful Period de- 
sign, and in such soft pastel colors and re- 
alistic wood-tones that even the eye of the 
expert cannot distinguish it from wood. 


Doehler furniture will not chip, warp, 
or crack. Easily cleaned with soap and 
water, no matter what is spilled. Drawers 
open and close quietly and easily. In- 
expensive, because maintenance costs are 
nil—and because its life is measured in 
decades rather than in years. 


Write for Catalogue HM and full details 


3.4535. 


METAL FURNITURE 


DOEHLER FURNITURE CO., INC. 
(Division of Doehler Die Casting Co.) 


The Largest Die Casting Organization in the World 


Main Office and Showrooms - 386 4th Ave., New York City 


FACTORIES 


- Brooklyn, N. Y. Batavia, N. Y. 


Toledo, Ohio Pottstown, Pa. Los Angeles, Cal. 














HOSPITAL MANAGEMENT for December, 1930 























































| 








“QUAD” Swivel Stem Pendants and Ceiling 
Units create the impression of efficiency and 
sanitation so important in creating the right 
hospital atmosphere. 


Attractive designs that avoid dust-catching 


angles and distribute light evenly without 
glare:—these and sturdy construction are 


points that have won the wide approval of 
“Quad” Units on the part of hospital superin- 
tendents and staff, and architects and con- 
tractors as well. 

Consult your architect or write for catalog 
describing complete line. 


QUADRANGLE MANUFACTURING CO. 
36 S. Peoria St. Chicago, Ill. 


Clinic for outside patients, Shriner’s Hospital for 
Crippled Children, Chicago. 


| 
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Guest Accommodations Big Boon to 
Baptist Hospital 
By GeorcE D. SHEATS 
Superintendent, Baptist Hospital, Memphis, Tenn. 
OSPITAL executives who contemplate new buildings 
or additions should consider, and consider very care-, 
fully, the many advantages to be obtained by adequately: 
caring for relatives and friends of their patients. Especially 
is this true of institutions that are located far off from the 
downtown or hotel district and those that derive their 
patronage from the smaller towns and outlying districts. 

The advantages of such guests’ accommodations are many. 
Aside from producing additional revenue, they attract 
patients that would in many instances go elsewhere. Such 
an arrangement is practical and satisfactory as has been 
proven by the institution I represent. Four years ago we 
contemplated an addition to our present plant. It was de- 
cided to incorporate into our plans two floors of guests’ 
accommodations consisting of forty rooms. These rooms 
have all accommodations such as bath, radio, running ice 
water, etc. 

The price of these rooms was fixed at $2.50 per day 
single, $3.50 double. The percentage of occupancy has 
been 98 per cent since its opening two years ago with, at 
times, a waiting list. Primarily, this addition was intended 
for the use of relatives and friends of patients. It was 
found, however, that it would be necessary to care for many 
others. For instance, we began to receive letters from the 
smaller towns in regard to maternity patients anxious to 
come to the city a few days ahead of expected confinement. 
Service to these proved to be very popular as well as con- 
venient. Requests then began to come from the country 
doctors who brought patients in and stayed for the night. 

It was readily seen that we would be compelled to care 
for all persons having business with the hospital; for in- 
stance, at the present we accommodate the following: 

Relatives and friends. 

Lying-in and obstetrical cases. 

Patients under treatment of doctors, but not in hospital. 

Physicians bringing in patients. 

Convalescent patients. 

We, under no circumstances, however, accommodate any 
person who does not come under one of these heads. 

Aside from the initial cost of construction, the expense 
is very nominal indeed. With the addition of three maids 
and one porter under the supervision of the hospital house- 
keeper, the cleaning was adequately taken care of. All 
laundry, of course, except guests’ is done in the hospital 
laundry. Repairs, plumbing, electrical, etc., come under 
the care of the regular hospital force. 

There is one thing in connection with such a unit that 
must be kept in mind and that is no medical attention of 
any kind is given to guests, with one exception—that of 
the lying-in obstetrical patient. She, of course, has the 
additional advantage of the resident surgeon at all times. 
Convalescent patients or guests requiring such attention are 
transferred immediately to the hospital proper. The in- 





From discussion at 1930 A. H. A. convention. 
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Illustration at the right shows 
the operation of the New 
Fauttiess Expanding Socket. 
Slip it into the leg and turn 
the base of the socket. This 
expands the spring sides of 
the socket and wedges it 
tightly into the furniture . . . 
no jarring, vibration or wear 
can loosen this tenacious hold. 





























SEND FOR THE New 
INSTITUTION CATALOG 
Here is an important book, 
just off the press, containing 
valuable information for hos- 
pitals and institutions, Acopy 
of it should be in your files for 
reference. One will be sent on 
request. Write for yours today. 
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Holds 


them 


tight/ 


LIMINATE FOREVER loose 

casters in your furniture . . the 
New Fautt ess Expanding Socket 
holds the caster into the leg of the 
furniture in a vice-like grip that 
only applied pressure with @ 
wrench can loosen. In square 
tubing or round, whether welded 
or lock joint, this socket holds 
perfectly. Slip it in the leg... 
turn the base of the socket, and 
your caster worries are over. 
Designed with either pivot bearing 
or ball bearing... ideal for all 
metal furniture. Your hospital or 
institution will run smoothly, 
easily, with safety on FAUuLTLEss 
Casters equipped with the New 
Expanding Socket. It will pay you 
to investigate the extraordinary 
features of this new caster... send 
today for complete information. 





FAULTLESS CASTER COMPANY 
EVANSVILLE, INDIANA 


New York Chicago Grand Rapids 
Los Angeles High Point, N. C. 


Canadian Factory: Stratford, Ontario 


OETIING 


FAULTLESS * CASTERS 
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It Pays 
to use this better 


TOILET TISSUE 


ICTORIA cabinet tisstes are more de- 

pendable in quality than ordinary toilet 
paper. And only two sheets are dispensed at 
a time, thus preventing waste. Therefore, a 
package lasts longer. Furthermore, Victoria 
Dispensing Cabinets protect the tissue from 
dust and unsanitary handling. There is a 
popular-priced Victoria Tissue for every need. 
Write for samples of the tissues shown here. 


INDUSTRIAL 


Victoria Industrial Tissue. Package 
contains 1000 single-folded sheets, 
4\4x5, for dispensing two sheets at 
a time from cabinets. A dependable 
quality tissue made especially for 
industrial use. 


VICTORIA 
CABINETS 


Victoria Dispensing Cabinets are made 
of pressed steel, in chrome and other at- 
tractive finishes. Patented device per- 
mits cabinet to be opened to a horizontal 
position for convenient refilling. Can he 
locked to prevent theft of tissue. 


ORRIN teratacti e 


Biri 


THREE LEAF 


Victoria ‘.hree Leaf Tissue. Package 
contains 1000 inter-folded sheets, 
4x5%, 414x5%, 5x5%, fur dispensing 
two sheets at a time from cabinets. 
High quality silky tissue for use in 
public buildings, 


WALPAK 


Victoria Walpak Tissue. Package 
contains 250 sheets, 4144x614, for dis- 
pensing two sheets at a time from 
recessed cabinets. Excellent tissue, 
very popular for use in modern 
bathrooms. 


BY WALPAK | 


TOULET Papra® 


\ 


The Victoria Paper Mills Co. 


Founded in 1880 
FULTON - NEW YORK 


VICTORIA 


CABINET TISSUES 
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come from this unit for the past two years has been in 
excess of $3,000 a month, or over $36,000 a year. There 
is no way of computing the number of additional hospital 
patients we have received that otherwise would have gone 
elsewhere. 

The question of meals for such a unit is something else. 
By far the best plan of feeding guests is to let someone else 
do it. After trying all sorts of plans, we abandoned them 
as unsatisfactory and leased a portion of our new building 
for a commercial restaurant. Wherever this is possible, it 
is the most satisfactory. 

My experience with guests’ dining-rooms in the hospital 
proper has been most unsatisfactory. Probably due to sev- 
eral things that, no doubt, do not exist in many hospitals. 
With graduate nurses on 24-hour duty and taking time off 
in the afternoon, it meant that guests could not leave 
patients until these nurses had their meals, and mothers 
could not leave babies at feeding times, which seems to be 
at all hours. All of these are eliminated by the commercial 
cafeteria or. restaurant. 

I know of no better way to find out how good a hospital 
superintendent you are than to go in a guests’ dining-room 
to eat. Here the guests gather to discuss among them- 
selves what is wrong with you as a superintendent, and 
after you are through eating you will find that as a super- 
intendent you are not so hot. As I have said before, in my 
opinion, many hundreds of thousands of dollars will be 
spent in years to come in providing these accommodations 
for guests who accompany patients to hospitals. 

and anes % 


That Middle Class Patient 

W. Hamilton Crawford, superintendent, South Mississippi 
Infirmary, Hattiesburg, in discussing service to patients of moder- 
ate means reviewed efforts to solve this problem in different parts 
of the country and pointed out that the definition of such a 
patient varies according to the section of the country. The 
quoted rates in various sections indicated that so-called moderate 
rates would be classed as top charges in institutions in other sec- 
tions. Mr. Crawford also pointed out that patients are often 
misclassified as to ability to pay, and that this procedure tends to 
encourage the assumption of the unreasonable demands of the 
patient who has received unwarranted reduction in rates. Mr. 
Crawford in his talk before the A. H. A. also referred to the 
fact that there is no solution to the problem of reduction of hos- 
pital rates without some additional support for the institution. 

ee 


For Patients of Moderate Means 

In discussing ways and means of serving the patient of moderate 
ineans at the 1930 A. H. A. meeting, J. B. Franklin, superinten- 
dent, Georgia Baptist Hospital, Atlanta, suggested flat fees for 
certain services, group nursing, limitation of physicians’ fees, 
reduction of special charges such as laboratory, X-ray, etc., in 
line with bed charges to this type of patient, and an active social 
service department that will help to protect the physician and 
hospital against ineligible patients. He also recommended the 
consideration of an installment plan of payment. 

iii actectttsiy 


Advocates General Insurance Plan 

Dr. Henry Hedden, superintendent, Methodist Hospital, 
Memphis, Tenn., told the convention that he has followed 
closely hospital trends in recent years, particularly those involv- 
ing the patient of moderate means and that he feels that no 
solution of this problem can be worked out as satisfactorily 
as that involving a gencral health insurance scheme. He com- 
mented on the fact that some hospitals are using installment 
payments to assist such patients. 


——— 
N. L. N. E. 1931 Calendar 
The National League of Nursing Education announces that 
illustrations for the 1931 League calendar will include hitherto 
unpublished pictures of Florence Nightingale’s birthplace, Villa 
Columbia, in Florence. The price of the calendar is $1. 
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BSN Aenn Nerinkle - Rebber Shot WES 


More Economical 





Next to the fact that Norinkle 
Rubber Sheets cannot wrinkle 
and cause bed discomfort to the 
patients, the most important fea- 
ture they offer is economy. Under 
average conditions a Norinkle 
Rubber Sheet will last from 5 to 
7 years. Descriptive folder on 
request. 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 
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year comparison by the superintendent, Fred W. Heffinger, 
shows the following interesting figures, among others: 
137 PATIENTS DalLy 

Eastern Maine General Hospital, Bangor, averaged 137 
patients, according to its 1929 report, and spent $7 817.65 
on its laundry. Laundry service to wards was charged at 
$5,579.46 and to private rooms $2,238.19 

168 PaTiENTs, 426 Daity Census 

Mountainside Hospital, Montclair, N. J., Dr. Charles 
H. Young, superintendent, averaged 168 patients, accord 
ing to its 1929 report, and had a total daily census of 426 


» ie) 


| The hospital handled about 22,000 pieces of laundry week 


ly. The laundry was charged with $13,227.54 expenses 


81,127 Days or Servict 
Binghamton City Hospital, Jerome F. Peck, superin 
tedent, Binghamton, N. Y., rendered 81,127 days of serv 
ice in 1929, according to its report. Laundry expenses 
were charged as follows: 
Supplies $2,329.83. 
Salaries and wages $11,781.11. 
112 PaTieENTsS DalILy 
Union Hospital, Terre Haute, Ind., Dr. Charles N. 
Combs, superintendent, reported a cost of $0.162 per pa- 
tient per day for laundry in a total per capita cost of $3.85. 
This hospital averaged 112 patients a day for the year of 
the report. The total expense charged to the laundry was 
$6,616.23. The laundry handled 740,776 pieces in 1929 
at a cost of 89 cents per hundred pieces. 
110 PATIENTS A Day 
Georgia Baptist Hospital, Atlanta, J. B. Franklin, super- 
intendent, reported an average cost of 29 cents for laundry 
per hospital day. This hospital averaged 110 patients daily 
and the laundry was charged with expenses of $10,716.64. 
532 PATIENT AVERAGE 
Hartford Hospital, Hartford, Conn., Dr. L. A. Sexton, 
superintendent, reported the following laundry expense in 
its 1929 report: 
Labor, $37,495.07. 
Supplies and equipment, $15,433.83. 
Total, $52,928.90. 


The average number of patients was 532. 
— 


Shock Absorbing Caster 


Jarvis & Jarvis, Inc., Palmer, Mass., announce a new “revolu- 
tionary shock-absorbing” caster, some of the advantages of which 
are: Cushioning of the wall of the tubing and absorption of all 
jolts when going over thresholds, etc., absolute silent operation, 
elimination of al! metal to metal contact inside tubing, prolonga- 
tion of life of equipment, easy of attachment or removal. The 
basis of the improvement is a rubber-expanding applicator which 
by a few turns may be caused to press firmly against the inner 
wall of the tubing, locking the casters securely in place. 

> 


Mill Representative Appointed 

The Utica Steam & Mohawk Valley Cotton Mills, Utica, N. Y., 
announces the appointment of H. L. Rauch as mill representative. 
Mr. Rauch’s most recent connection was with Butler Brothers 
institutional department for seven years. He will make his head- 
quarters at 223 W. Jackson Blvd., Chicago, and will act as a 
special representative to promote the sale of Utica and Mohawk 
sheets, sheeting and pillow cases, which can be purchased from 
anv hospital supply company or contract department. Mr. Rauch 
will be pleased to answer any inquiries regarding Utica and 
Mohawk sheets and pillow cases. 

————— 
Troy Eastern Offices Moved 

Effective December 1, general sales offices of the Troy Laundry 
Machinery Company, Inc., are at 235 East 45th street, New York, 
providing larger and more conveniently located headquarters. 
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BR-R-R-R-R! 
WINTER’S COMING AGAIN 








WwoO7583s 


What are you going to do about it? Are you going 
to hear the same complaints this year that you did 
last? Cold potatoes—cold soup—cold coffee—ugh ! 


Wogher conveyors (all models) speed up service, 
insure hot, palatable food at the bedside and save both 
time and labor. We make both the heated and un- 
heated types. There is one for your purpose and your 
purse. Write us today, tell us your troubles and let 
us make recommendations. Will you risk a two- 


paren Able to Sit Up 
AX Wocier & §on CO, 
a pant 3 tary Pete and Take Notice! 


Cincinnati, Ohio 
HAT’S when the patient really 
Tose cheerful, home-like sur- 
roundings. Fit his room with friendly 
Doehler furniture, and you've made a 
life-long friend for your institution. 





























Doehler is the new and different metal 
furniture made in a beautiful Period de- 
sign, and in such soft pastel colors and re- 
alistic wood-tones that even the eye of the 
expert cannot distinguish it from wood. 





mm A- 227 


Extra Heavy Rubber Sheeting 
1s Good-VERY GOOD 


When you consider that the 
Archer Rubber Company has long 
been recognized as a maker of 
quality hospital rubber sheetings— 
and that we _ unhesitatingly 
recommend Royal Archer No. 
227 as ranking first among all 
our brands 







Doehler furniture will not chip, warp, 
or crack. Easily cleaned with soap and 
water, no matter what is spilled. Drawers 
open and close quietly and easily. In- 
expensive, because maintenance costs are 

Equipped with nil—and because its life is measured in 
Reniitess Casers decades rather than in years. 


Write for Catalogue HM and full details. 


DOEHLER - 


METAL FURNITURE 


DOEHLER FURNITURE CO., INC. 
(Division of Doehler Die Casting Co.) 











































—you will realize that it 
must be very good indeed. 







Investigate for yourself. 
You Can Get a Trial 
Piece from Your 
Dealer. 














PENDING The Largest Die Casting -Organization in the World 






Main Office and Showrooms - 386 4th Ave., New York City 


FACTORIES - Brooklyn, N. Y. Batavia, N. Y. 
Toledo, Ohio Pottstown, Pa. Los Angeles, Cal. 
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LIGHTING LNITS 


“QUAD” Swivel Stem Pendants and Ceiling 
Units create the impression of efficiency and 
sanitation so important in creating the right 
hospital atmosphere. 

Attractive designs that avoid dust-catching 
angles and distribute light evenly without 
glare:—these and sturdy construction are 
points that have won the wide approval of 
“Quad” Units on the part of hospital superin- 
tendents and staff, and architects and con- 
tractors as well. 


Consult your architect or write for catalog 
describing complete line. 


QUADRANGLE MANUFACTURING CO. 
36 S. Peoria St. Chicago, Ill. 


Clinic for outside patients, Shriner’s Hospital for 
Crippled Children, Chicago. . 





Guest Accommodations Big Boon to 
Baptist Hospital 
By GeorcE D. SHEATS 

Superintendent, Baptist Hospital, Memphis, Tenn. 
OSPITAL executives who contemplate new buildings 
or additions should consider, and consider very care- 
fully, the many advantages to be obtained by adequately 
caring for relatives and friends of their patients. Especially 
is this true of institutions that are located far off from the 
downtown or hotel district and those that derive their 

patronage from the smaller towns and outlying districts. 

The advantages of such guests’ accommodations are many. 
Aside from producing additional revenue, they attract 
patients that would in many instances go elsewhere. Such 
an arrangement is practical and satisfactory as has been 
proven by the institution I represent. Four years ago we 
contemplated an addition to our present plant. It was de- 
cided to incorporate into our plans two floors of guests’ 
accommodations consisting of forty rooms. ‘These rooms 
have all accommodations such as bath, radio, running ice 
water, etc. 

The price of these rooms was fixed at $2.50 per day 
single, $3.50 double. The percentage of occupancy has 
been 98 per cent since its opening two years ago with, at 
times, a waiting list. Primarily, this addition was intended 
for the use of relatives and friends of patients. It was 
found, however, that it would be necessary to care for many 
others. For instance, we began to receive letters from the 
smaller towns in regard to maternity patients anxious to 
come to the city a few days ahead of expected confinement. 
Service to these proved to be very popular as well as con- 
venient. Requests then began to come from the country 
doctors who brought patients in and stayed for the night. 

It was readily seen that we would be compelled to care 
for all persons having business with the hospital; for in- 
stance, at the present we accommodate the following: 


Relatives and friends. 

Lying-in and obstetrical cases. 

Patients under treatment of doctors, but not in hospital. 

Physicians bringing in patients. 

Convalescent patients. 

We, under no circumstances, however, accommodate any 
person who does not come under one of these heads. 

Aside from the initial cost of construction, the expense 
is very nominal indeed. With the addition of three maids 
and one porter under the supervision of the hospital house- 
keeper, the cleaning was adequately taken care of. All 
laundry, of course, except guests’ is done in the hospital 
laundry. Repairs, plumbing, electrical, etc., come under 
the care of the regular hospital force. 

There is one thing in connection with such a unit that 
must be kept in mind and that is no medical attention of 
any kind is given to guests, with one exception—that of 
the lying-in obstetrical patient. She, of course, has the 
additional advantage of the resident surgeon at all times. 
Convalescent patients or guests requiring such attention are 
transferred immediately to the hospital proper. The in- 


From discussion at 1930 A. H. A. convention. 
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Illustration at the right shows 
the operation of the New 
Fauttiess Expanding Socket. 
Slip it into the leg and turn 
the base of the socket. This 
expands the spring sides of 
the socket and wedges it 
tightly into the furniture... 
no jarring, vibration or wear 
can loosen this tenacious hold. 


SEND FOR THE New 
INSTITUTION CATALOG 
Here is an important book, 
just off the press, containing 
valuable information for hos- 
pitals and institutions. Acopy 
of it should be in your files for 
reference. One will be sent on 
request. Write for yours today. 





~ Holds 


them 


tight | 


LIMINATE FOREVER loose 

casters in your furniture . . the 
New Fautttess Expanding Socket 
holds the caster into the leg of the 
furniture in a vice-like grip that 
only applied pressure with a 
wrench can loosen. In square 
tubing or round, whether welded 
or lock joint, this socket holds 
perfectly. Slip it in the leg... 
turn the base of the socket, and 
your caster worries are over. 
Designed with either pivot bearing 
or ball bearing... ideal for all 
metal furniture. Your hospital or 
institution will run smoothly, 
easily, with safety on FAULTLESs 
Casters equipped with the New 
Expanding Socket. It will pay you 
to investigate the extraordinary 
features of this new caster... send 
today for complete information. 


FAULTLESS CASTER COMPANY 
EVANSVILLE, INDIANA 


New York Chicago Grand Rapids 
Los Angeles High Point, N. C. 
Canadian Factory: Stratford, Ontario 


ri 


NOELTING 


FAULTLESS °- CASTERS 
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It Pays 


to use this better 


TOILET 


TISSUE 


ICTORIA cabinet tissues are more de- 
pendable in quality than ordinary toilet 
paper. And only two sheets are dispensed at 
a time, thus preventing waste. Therefore, a 


package lasts longer. 


Furthermore, Victoria 


Dispensing Cabinets protect the tissue from 
dust and unsanitary handling. There is a 
-popular-priced Victoria Tissue for every need. 
Write for samples of the tissues shown here. 


INDUSTRIAL 


Victoria Industrial Tissue. Package 
contains 1000 single-folded sheets, 
4x5, for dispensing two sheets at 
a time from cabinets. A dependabl 
quality tissue made especially for 
industrial use. 


VICTORIA 
CABINETS 





Victoria Dispensing Cabinets are made 
of pressed steel, in chrome and other at- 
tractive finishes. Patented device per- 
mits cabinet to be opened to a horizontal 
position for convenient refilling. Can he 





locked to prevent theft of tissue, 


WAL 


TOILET PAPER! & 









THREE LEAF 


Victoria Three Leaf Tissue. Package 
contains 1000 inter-folded sheets, 
4x5%, 414x5%, 5x5%, fur dispensing 
two sheets at a time from cabinets. 
High quality silky tissue for use in 
publi¢ buildings, 


WALPAK 


Victoria Walpak Tissue. Package 
contains 250 sheets, 414x614, for dis 
pensing two sheets at a time from 
recessed cabinets. Excellent tissue, 
very popular for use in modern 
bathrooms. 


The Victoria Paper Mills Co. 


Founded in 1880 


FULTON - 
Vigcd 
CABINET 


NEW YORK 


ORIA 


TISSUES 
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come from this unit for the past two years has been in 
excess of $3,000 a month, or over $36,000 a year. There 
is no way of computing the number of additional hospital 
patients we have received that otherwise would have gone 
elsewhere. 

The question of meals for such a unit is something else. 
‘By far the best plan of feeding guests is to let someone else 
do it. After trying all sorts of plans, we abandoned them 
as unsatisfactory and leased a portion of our new building 
for a commercial restaurant. Wherever this is possible, it 
is the most satisfactory. 

My experience with guests’ dining-rooms in the hospital 
proper has been most unsatisfactory. Probably due to sev- 
eral things that, no doubt, do not exist in many hospitals. 
With graduate nurses on 24-hour duty and taking time off 
in the afternoon, it meant that guests could not leave 
patients until these nurses had their meals, and mothers 
could not leave babies at feeding times, which seems to be 
at all hours. All of these are eliminated by the commercial! 
cafeteria or restaurant. 

I know of no better way to find out how good a hospital 
superintendent you are than to go in a guests’ dining-room 
to eat. Here the guests gather to discuss among them- 
selves what is wrong with you as a superintendent, and 
after you are through eating you will find that as a super- 
intendent you are not so hot. As I have said before, in my 
opinion, many hundreds of thousands of dollars will be 
spent in years to come in providing these accommodations 
for guests who accompany patients to hospitals. 

pa ee 


That Middle Class Patient 

W. Hamilton Crawford, superintendent, South Mississippi 
Infirmary, Hattiesburg, in discussing service to patients of moder- 
ate means reviewed efforts to solve this problem in different parts 
of the country and pointed out that the definition of such a 
patient varies according to the section of the country. The 
quoted rates in various sections indicated that so-called moderate 
rates would be classed as top charges in institutions in other sec- 
tions. Mr. Crawford also pointed out that patients are often 
misclassified as to ability to pay, and that this procedure tends to 
encourage the assumption of the unreasonable demands of the 
patient who has received unwarranted reduction in rates. Mr. 
Crawford in his talk before the A. H. A. also referred to the 
fact that there is no.solution to the problem of reduction of hos- 
pital rates without some additional support for the institution. 

Ge 
For Patients of Moderate Means 

In discussing ways and means of serving the patient of moderate 
ineans at the 1930 A. H. A. meeting, J. B. Franklin, superinten- 
dent, Georgia Baptist Hospital, Atlanta, suggested flat fees for 
certain services, group nursing, limitation of physicians’ fees, 
reduction of special charges such as laboratory, X-ray, etc., in 
line with bed charges to this type of patient, and an active social 
service department that will help to protect the physician and 
hospital against ineligible patients. He also recommended the 
consideration of an installment plan of payment. 

—_——<—— 


Advocates General Insurance Plan 

Dr. Henry Hedden, superintendent, Methodist Hospital, 
Memphis, Tenn., told the convention that he has followed 
closely hospital trends in recent years, particularly those involv- 
ing the patient of moderate means and that he feels that no 
solution of this problem can be worked out as satisfactorily 
as that involving a general health insurance scheme. He com- 
mented on the fact that some hospitals are using installment 


payments to assist such patients. 
| 


N. L. N. E. 1931 Calendar 
The National League of Nursing Education announces that 
illustrations for the 1931 League calendar will include hitherto 
unpublished pictures of Florence Nightingale’s birthplace, Villa 
Columbia, in Florence. The price of the calendar is $1. 
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HE highest 
grade atom- 
izers, absolutely 
suaranteed by us, 
and used and endorsed 
by the leading physi- 
cians and clinics every- 
where. Bear this in 
mind ... you simply 
cannot secure better at- 
omizers for your insti- 
tution than those certi- 
fied with our famous 
diamond trade mark. 
Happy to take care of 
your immediate and fu- 
we rist |. 6180 per desea. ture requirements. 


. . « for oil and water. 
List .. . $5.00 per dozen. 





Send for our complete catalog 
of Hospital Specialties 


INTERSTATE 


RUBBER COMPANY 


us camberr set 1 | “lat Wholesale Prices... . 


4 R 
| Se, ~ ons ge New York City : . 
eh: stripped of all rebates, dis- 
| ’] 





i 20% Off on $25.00 assortments, | 














counts or other camouflage’ 


16 years ago when we first opened our 
doors we announced a policy of publish- 
ing “net wholesale prices”. Price conditions 
were chaotic. Discounts were used as a 
means of confusing purchasers. We believe 
this policy of ours has done more to take 
the mystery out of hospital buying than any 
other single factor. 


BOUreL LUDDY aa 
; | Our new 1931 catalog, larger than any previ- 


Atlantic City’s Newest f y ‘ we A 

Centrally Located Fireproof Hotel eT eee | ous issue, listing over 500 price changes (most 

is South of the if! wi of them downward) is a reiteration of this 

Mason-Dixon Line wed if R f : 
Ae policy. It is also an open challenge to you to 
Its RATES are as pleasing as its s/f II. make your own comparison of our prices and 
hospitality. 1a . ‘ 

quality with those quoted by any other rep- 

$2.50 European $5.00 American utable hospital supply house in the country. 

South Carolina at the Broadwalk 
R. B. LUDY, M. D. 


TheHOTEL 


South of the Mason-Dixon Line is but an- 
other way of saying “Hospitality”. 


r 
YS 
=) 


‘=. = 


If your copy of the 1931 catalog has not been re- 
ceived or has been mislaid, let us send you another. 


aries 








WILL ROSS, Inc., 457-59 E Water St., Milwaukee, Wis. 


ATLANTIC CITY,N.J. 
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Rolscreened windows in the Broad- 
lawns Hospital, Des Moines, Iowa. 


Modern conveniences and years of 
economic window screen service. 
No Fall storing 


No Spring rehanging 
All metal construction 


Roll up and down 

Built in with the windows 

(permanent yet easily re- 

moved) 

Hospitals need Rolscreens. ‘The mere act of rolling up the screens allows 
complete freedom of the openings for washing, painting the woodwork, 
lowering the awnings or to obtain the full value of light when the win- 
dow is closed. 
These inside screens do not collect the outside grime and soot. They 
retain a “newness” which does not cast a dirty darkness over the window. 
Rolscreens are never taken down for storage—just rolled away out of 


sight, yet always ready for service. 


As an economical investment, Rolscreens can not be equalled—no costly, 
seasonal handling or repairing of wrecked, broken screens, an item of 
importance to hospitals. Rolscreens are built to last a lifetime and carry 


a liberal guarantee. Look for the trade mark SCE 


Illustrated Rolscreen Booklet mailed upon request. 


ROLSCREEN COMPANY 
427 Main Street Pella, lowa 


Fifteen Patented Features of Rolscreens are 
essential to practical rolling window screens. 


A SECTION through guide showing lug 
in selvedge of screen wire, which prevents 
sagging. A “non-sagging” feature found 
only in Rolscreens. 


FULLY GUARANTEED. 

















Technical Literature 
for Executives 





The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPITAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 


Anaesthetics 


No. 290. “Suggested precautions in the use of ether, ethylene 
and other anesthetics,” published by Kansas City Oxygen Gas 
Co. c30 

No. 259. ‘Medical Gases and Their Growing Field of Use- 
fulness,” an interesting 16-page booklet describing the uses and 
value of medical gases, and giving much useful information about 
them and methods of using them. Published by the Kansas City 
Oxygen Gas Co., 2012 Grand Ave., Kansas City, Mo 

Flooring 


No. 246. “Facts You Should Know About Resilient Floors for 
Hospitals” is the title of an illustrated booklet of eight pages, pub- 
lished by Congoleum-Nairn, Inc., Kearney, N. J. 


General Equipment, Furnishings and Supplies 

No. 295, An attractive catalog in full color showing various 
types of Doehler metal furniture for hospitals and institutions. 
Doehler Metal Furniture Co. f0 

No. 293. A series of pamphlets and folders concerning in- 
cinerators. Morse Boulger Destructor Co. c30. 

No. 282. Well printed booklet describing uses of the various 
Midland cleaning agents, soaps, dispensers, brushes, etc., pub- 
lished by Midland Chemical Laboratories, Inc. 

No. 285. A folder containing descriptive matter, specifications 
and data on the installation of Rolscreen, published by the Rol- 
screen Co. b0 

No. 236. New General Catalog No. E-32 of supplies for res- 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, Ill. 


Hospital Equipment 


No. 287. Well illustrated descriptive catalog of plumbing fix- 
tures for hospitals. Crane Co. c30 

No. 288. ‘Modern hospital and clinic equipment,” a well 
printed catalog of hospital supplies and equipment published by 
Max Wocher & Son. 30 

No. 278. “The Dunham Handbook,” a collection of informa- 
tion of value and interest concerning heating systems, 270 pages, 
well illustrated. Published by the C. A. Dunham Co. b0 

No. 272. “Westinghouse Commercial Lighting,” a descriptive 
and technical booklet of 28 pages, well illustrated, published by 
Westinghouse Electric & Manufacturing Co., East Pittsburgh, Pa. 

No. 279. “The Dunham Heating Service,” a periodical pub- 
lication of technical information of value to architects and others. 
The C. A. Dunham Co. b0 

Hospital Supplies 

No. 294. Illustrated catalog and price list gowns, caps, etc., 
for nurses, doctors and patients. E. W. Marvin Co. dO 

No. 277. Booklet describing professional uniforms for nurses 
and others, published by Henry A. Dix & Sons Corp. b0 

No. 284. “Modern Ideas About Towels,” a beautifully illus- 
trated booklet published by Cannon Mills, Inc. b0 

No. 273. “Balloon Pillows,” a descriptive folder describing 
the construction and including a price list of these patented 
pillows. Northern Feather Works, Inc., 31 Bakus street, Newark, 
Ni. J. 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” a 32-page 
catalog of nurses’ apparel, surgeon’s gowns and accessories, and 
clothing for patients. Published by the Neitzel Manufacturing 
Co., Inc., Waterford, N. Y 

No. 304. 1931 catalog of hospital supplies and equipment. 
Complete: Published by Will Ross, Inc. 10. 
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TIME and SPACE are Important Factors 
in Hospital Efficiency 


FEDERAL Invisible Wardrobes (endorsed by leading 
hospétals), provide the most modern method of protec- 
tion for patients’ clothing or bedding in rooms or wards 
of limited closet space. They save many steps and elim- 
inate all confusion. Quickly attached, without tools, to 
rails of any wood or metal bed, suspended on roller bear- 
ings, they slide easily in and out from under the bed as 
needed. Made of sanitary steel, enameled white, olive 
green, or aluminum Duco finish, or of genuine, moth- 
proof, aromatic red cedar. Write today for further in- 
formation and prices, mentioning this magazine. 


FEDERAL 


EQUIPMENT COMPANY 
376 Northwest Street, CARLISLE, PA, 
Makers of the Famous FEDERAL INVISIBLE WARDROBE 











“STANLEY” 
THERMOMETER RACK 


Made of metal, highly polished and equipped with 
eight, sixteen or twenty-four tubes for thermometers 
and four glasses (one for clean cotton, ene for soiled 
cotton, one for soap and lubricant). It is easily carried 
by means of a nickel pla*zd handle. Size 914 inches 
long, 5 inches wide and 4 inches high. 


Its use eliminates all danger of infection as each 
patient is assured of getting his or her own thermome- 
ter. It serves the purpose of economy as it minimizes 
breakage. 


Write for full description and price 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y. 








..a most important 
NEW INVENTION 
adding comfort to 


the hospital bed 


THE COSINESS 
OF A 
DOWN PILLOW 


THE BUOYANCY 
OF A 
FEATHER PILLOW 


The balloon pillow is a unit of 
compartments so constructed 
that the filling of feathers and 
down is prevented from shifting 
making it the PERFECT 
PILLOW. 


U. S. A. Patent 17607 


NORTHERN 
FEATHER WORKS, Inc. 


31-39 Backus St. Newark, N. J. 


Write for price list 
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ADHE 
PLASTER 


i eee plaster will meet any 
hospital requirement for 


economical sectional spool 
12”x10 yds. ready cut 
into convenient '/2”, 1”, 
1”, 2”, 3” and 4” widths, 
for dispensing from spe- 


quality. Its superior medi- 
cation contains lanolin, zinc 
oxide and other soothing 
cially designed rack. 

Get an S.R. Dispensing 
Rack for your hospital (as 
illustrated below). 
Attach it to wall 


and healing agents. 

The medicated compound 
is impregnated into the 
strands of strong 


a 








meads cloth back- [fine Stiseex" coos 


or table and use 





ing, forming an 

inseparable bond plaster that is fresh, 
between mass and @ sanitary — without 
fabric. slitting, rewinding, 





or removing crino- 


Write for 


Supplied in the 
standard 12”x5 yd. 


THE SEAMLESS RUBBER COMPANY 
STe eas Comins Co 


ee at a Rat Gene te amen ros une 














line. 








crinoline inter- seamless Rubber sample of plaster, 
Company have been 
wound rolls and making fine rubber and name of near- 


goods for over 50 
years. Catalog on 
request. 


the improved and est distributor. 


The SEAMLESS RUBBER COMPANY 
New Haven, Conn. ° ° U. S. A. 





Smee gan ssa ees Bs 














Kitchen and Food Service Equipment 


“The Perfect Tray,” a booklet written by Helen E. 
Describes set-up 


No. 300. 
Gilson and published by Onandaga Pottery Co. 
of trays and composition of menus. d 

No. 301. “Practical Planning for Hospital Food Service,” 62 
pages of floor plans, photographs and helpful information con- 
cerning major problems of service to patients and personnel. John 
Van Range Company. g0. 

No. 302. “Edison Electric Bakery, Hotel and Restaurant 
Equipment,” is the title of an attractive and complete catalog of 
electric cooking equipment recently published by Edison General 
Electric Appliance Co., Inc. h 

No. 276. Modern Kitchens. 
the layout and equipment of various types of kitchens. 
by the International Nickel Company. C30 

No. 275. “Champion Dishwashing Machines,” a booklet of 20 
pages describing and illustrating various types of dishwashing 
machines. Champion Dish Washing Machine Co., Hoboken, N. J. 

No. 283. Booklet describing electric cooking and baking 
equipment, toasters, etc. Also a series of folders describing new 
products. Published by Edison Electric Appliance Co. b0 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O 

No. 260. “ “Wear-Ever’ Aluminum,” a beautifully prepared 
80-page catalog of “Wear-Ever” aluminum cooking utensils for 
institutional use. The Aluminum Cooking Utensil Co., New 
Kensington, Pa. 


Laundry Equipment and Supplies 

No. 277. Laundry Owners’ Year Book. A booklet for the 
laundry field with information and suggestions for the problems 
of the laundry owner. International Nickel Company, Inc. C30 

No. 281. “The Relation of the Institution Laundry to Con- 
servation of Hospital Linens,” giving pointers on laundry tech- 
nique. Published by Procter & Gamble. 

No. 251. “Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 
equipment. Troy Laundry Machinery Co., East Moline, Ill. 

No. 303. A circular showing plumbing and hydrotherapy fix- 
tures for the hospital, with illustrations and descriptions, and also 
a floor plan showing suggested arrangement of a hydrotherapy 


A 70-page booklet describing 
Published 


department. Published by James B. Clow & Sons. j0 
Photography 
No. 286. ‘Motion pictures and illustrated lectures,” describes 


the films available on various subjects for lecture purposes. Gen- 


eral Electric Co. c30 

No. 251. .Elementary Clinical Photography as Applied to the 
Practice of Medicine and Surgery. well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch- 
ester, N. Y. Rubber Gloves, Sheeting 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 


Sterilizers 
No. 234. “American Sterilizers and Disinfectors.” Catalog of 
the American line, explaining the use of various sterilizers, with 
numerous blueprints. American Sterilizer Company, Erie, Pa. 


No. 213. “Sterilizing Technique Series.” Five booklets cov- 
‘ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castl 
Company, 1154 University avenue, Rochester, N. Y. 


Surgical Instruments and Supplies 
“Bacteriological testing of ligatures,” published by 
Johnson and Johnson. c30 

No. 291. “Handbook of ligatures and sutures,” published by 
Johnson and Johnson. c30 

No. 292. Illustrated catalog of surgica! specialties published 
oy S. Doniger & Co. c30 


No. 280. “DePuy Fracture Appliances and Their Applica- 
tion,” 10th edition. Gives pertinent information about the 
apparatus and its uses. DePuy Mfg. Co. b0 


No. 289. 


X-Ray, Physiotherapy Equipment, Supplies 
Nos. 265-269. “A School of X-ray Processing’; “Eastman 
X-ray Materials and Accessories”; ““How X-rays Aid the Public’; 
“X-rays”; “Eastman Bite-Wing Dental X-ray Film.” Published 
by the Eastman Kodak Co., Rochester, N. Y 





READY-MADE 


Kotex Maternity Pads, among the great- 
- {est and most popular of hospital time 
i r absorbency, 


~ curity 
; READY-MADE 


*8 x 4 Surgical Sponges 

- 4x4 Surgical Sponges 
*3x 3 Surgical Sponges 
2 x 2 Surgical Sponges 


Sponges — 
*36%8 A. B.D. Packs 
*18x4A. B. D. Packs 
“12x2A.B.D. Packs - 

“ *42"12 A. B.D. Packs 
*8x@ A. 6. D. Packs 
"44 A. B. D. Packs 
"4" «3 yd. A.B. D. Rolls 
"2 x2 yd. A. 8. D. Rolls 
*1’x1 4 yd. A.B8.D.Rolls 


“12 x16 Combination 
Pads 
30x8 Combination Pads 
Combination Roils « 


Cellucotton Absorbent Wadding, 
_in time and material saving ready 
cut form, is available to hospitals 
in six sizes, to cover every drain- 
age need. Send for the Curity 
Ready-Made Dressings Manual 
which describes these, and the 
complete line of Curity Ready- 
Made Dressings in detail. 


above are in accord- 
ance with the list of 





Claw atinesten 


(e | U Paracel n READY CUT 


ABSORBENT WADDING 


LEWIS MANUFACTURING CO. 


Division of The Kendall Company, Walpole, Mass. 


LEWIS MANUFACTURING CO. OF CANADA, LTD. Head Office and Warehouse, 96 Spadina Ave., Toronto 








OUR patients 

will be delighted 

with Gumpert’s 
Strawberry Gelatine 
Dessert. It has a spark- 
ling shade of color— 
the rich-red color of the 
ripe fruit. The freshly 
pressed juice of plump 
garden-fresh strawber- 
ries give it an elusive 
delicacy of flavor. No 
wonder leading hospi- 
tals everywhere are fea- 
turing it. 





Truly Gumpert’s is the * 
ideal hospital gelatine 
dessert—nutritious, 
easily digested and de- 
lightfully palatable. 
Try it and see what a 
difference quality can 
make. 


Send for FREE Book, 
“Tempting Recipes 
made with Gumpert’s 
Gelatine Desserts,”’ 
which gives recipes for 
22 gelatine desserts— 
desserts that will make 
your patients’ eyes 
sparkle and awaken 
their jaded appetites. 





Gumpert’s 
Gelatine Dessert 


A Product of S.Gumpert Co., /nc. Brooklyn, N.Y. 





















